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To 
The Rt. Hon. Aneurin BEVAN, m.P., 
Minister of Health. 
and 
The Rt. Hon. Arthur WOODBURN, m-., 
Secretary of State for Scotland. 


Gentlemen, 


A. Preliminary 


1. The Working Party was appointed by the Minister of Health and the 
Secretary of State for Scotland. 


The three dental associations were asked to nominate four members. The 
British Dental Association nominated Mr. A. Macgregor, O.B.E., L.D.S. 
F.P.S. Glasg., and Mr. S. Donald Cox, M.B.E. The Incorporated Dental 
Society nominated Mr. A. H. Condry, and the Public Dental Service Associa- 
tion nominated Mr. J. Lauer, L.D.S. R.C.S. Eng. These nominations were 
accepted by the Minister and the Secretary of State. 


The Minister and the Secretary of State appointed Mr. ‘William Penman, 
_ M.B.E., F.LA., a past President of the Institute of Actuaries, to be the 
independent Chairman of the Working Party. 


Subsequently (see paragraph 3) Mr. J. J. Gillard Bishop, L.D.S. U. Brist., 
was nominated by the British Dental Association to take the place of Mr. S. 
Donald Cox. 

The “reference” to the Working Party is contained in letters dated 19th 
February, 1949, from the Ministry of Health to the members of the Working 
Party. 


Each letter stated the terms of reference to be:— 

“To ascertain the average chairside time taken by general dental 
practitioners in England, Wales and Scotland (1) in the National Health 
Service and (2) in private practice to complete each of the types of 
dental treatment set out in Part I of the First Schedule to the National 
Health Service (General Dental Services) Fees Regulations, 1948, 
excluding any items for which it is impracticable to establish an average 
time, e.g., orthodontic treatment.” 


2. Certain preliminary discussions took place on 4th and 21st January and 
7th and 14th February before the Working Party was formally constituted, 
and subsequently meetings were held on the 21st and 28th February, 14th 
March, 4th April, 23rd May, 20th June, 16th July and 3rd August. The 
Working Party at some of these earlier meetings had the benefit of the 
presence and assistance of Dr. W. G. Senior, O.B.E., Ph.D., F.D.S. R.CS. 
Eng., of the Ministry of Health, and Dr. T. H, J. Douglas, F.R.F.P.S. Glasg., 
F.D.S. R.C.S. Eng., L.R-C.P. Edin., of the Department of Health for Scot- 
land, and these gentlemen held themselves available when required for 
attendance at subsequent meetings. Their assistance and guidance were 
very helpful to the Working Party. 


3. Mr. S. Donald Cox, Assistant Secretary of the British Dental Association, 
was one of the two members nominated by the British Dental Association, 
and he attended the earlier meetings in that capacity. Subsequently it was 
felt that it would be better if a dental practitioner were appointed. and on 
the 14th March, Mr. J. J. Gillard Bishop was nominated in place of Mr. Cox. 
As it was desired to retain the benefit of Mr. Cox’s valuable assistance, the 
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Working Party on 14th March appointed him as Joint Secretary, along with 
Major L. G. Hitching, L.D.S. U. Birm., of the Ministry of Health, who up to 
that point had been sole secretary. 


B. Random Sampling 


4. It was decided that the inguiry could best be carried out by means of a 


sample investigation, and it was decided by the Chairman that probably a 
sample of about 500, representing about 5 per cent. of the dentists under- 
taking General Dental Services under the National Health Service, would 
be adequate. Each dentist in the sample was asked to supply a “log” of 
his operations for the week from 4th April to 9th April, both dates inclusive. 


5. Recourse was had to the published Executive Council lists for England, 
Scotland and Wales and each list was dealt with separately in order to 
ensure that every portion of the country would be adequately represented in 
the sample. By this means it was also ensured that the spread of the sample 
would be in harmony with the general spread of the population. Each 
Executive Council list was examined separately. The number of dentists 
required to represent 5 per cent. of that list was ascertained and names to 
that number were selected by ballot. 


6. The British Dental Association supplied the Working Party with a list 
of dentists who did not undertake General Dental Services under the National 
Health Service, and 52 dentists were chosen from amongst these in a manner, 


as far as possible, similar to that used in selecting the sample of dentists- 


who were undertaking General Dental Services. 


7. Although not strictly within the terms of reference, it was felt that it 
would be useful to obtain also some information as to the “times” taken 
by dentists (other than those working at Local Authority Health Centres) 
who were working as employees in practices of a “clinic” type. These 
dentists, employed in dental practices of a “ clinic” type, could not be selected 
at random. The names of their employing bodies were selected arbitrarily 
by the Working Party as being likely to give a reasonable range of experience. 
Returns were requested, and subsequently received, from the dental services 
attached to or operated by the Metropolitan Police, Marks and Spencer 
Limited, Imperial Chemical Industries Limited, the London Transport Service, 
and one other service which has expressed a desire to remain anonymous 
(hereinafter referred to as “Clinic X”). Altogether returns from 52 dentai 
practitioners were received, made up as follows:— 


of \Clinie? Number of Returns 

UO ay 8 ico, Ga oe oh see eh if , 16 

(2) Marks and Spencer Limited che aS eae 23 

(3) Metropolitan Police dental service ... Je: ve 6 

(4) Imperial Chemical Industries Limited _... oT 4, 
(5) London ‘Transport (Central Road _ Services) 

Employees’ Friendly Society... ae sis 3 

52 


8. The sample which emerged from the main inquiry, that amongst dental 
practitioners undertaking duties under the National Health Service, was 
then examined to ascertain whether it appeared to be reasonably represen- 
tative of the profession. As a ready means of making such an examination 


the proportions of “ Licentiates” and ‘“ Dentists 1921”, included were 
extracted. 


6 


— ee ‘ 


ee me ne Fee 





O) 


9. The proportions of “ Dentists 1921” and “ Licentiates”’ in the sample 
were 39 per cent. and 61 per cent. respectively. This was in close harmony 
with the proportions estimated for the whole body of dental practitioners 
engaged in General Dental Services. 


10. The following documents are reproduced in Appendix I:— 


« 


(a) The Chairman’s letter sent to each member of the “sample”. 


(b) The “letter of recommendation ”, sent with the Chairman’s letter, 
signed on behalf of the British Dental Association, the Incorporated 
Dental Society and the Public Dental Service Association. 


(c) The form of schedule upon which it was requested that a “ return ” 
should be made. 


(d) A specimen completed form of schedule ; and 
(e) Acopy of the instructions endorsed upon each form of schedule. 


Appendix I also includes a copy of the letter sent to the 52 dental practi- 
tioners who were not engaged in the General Dental Services of the National 
Health Service. | 


The number of letters sent out in connection with the main inquiry 
was 505. : 


Great care was taken, when drafting these letters, instructions, and forms, 
to make them both comprehensive and clear. Each letter was signed per- 
sonally by the Chairman or the representative of the dental professional 
bodies, as the case might be, so as to remove from them all suspicion of 
being “circulars.” The letters, forms and instructions speak for themselves 
and there is no need to comment or enlarge upon them here. 


1i. On the whole, the care thus taken reaped its due reward, for in most 
respects the response was satisfactory, although no fewer than 85 of the 
dentists in the sample sent excuses which were regarded as adequate reasons 
for failure to participate. In 58 of these cases—23 “ Licentiates ” out of 310 
(7 per cent.) and 35 “ Dentists 1921” out of 195 (18 per cent.)—the reason 
given was ill health, and in 17 cases either the surgery was closed for cleaning 
and repair or the dentist was on holiday. The other 10 were of a miscellaneous 
character. 


The dentists, when returning completed time sheets, were invited to add 
their comments and observations, and more than half of those who responded 
availed themselves of the invitation. Their letters leave a general impres- 
sion of rush and strain, arising from the attempt to cope with the abnormally 
great demand for dental services which the National Health Service Act 
has evoked. Apart from this general impression, 24 dentists mentioned this 
point specifically in connection with their own state of health. Many of 
the relevant observations amounted to a justification of the timings sub- 
mitted, by describing ways and means calculated to reduce operational time 
for individual patients without lowering the standard of treatment. 


More than 90 dentists considered that highly trained chairside assistance 
was essential. More than 40 had found that a larger number of patients 
could be dealt with in a given time where a second surgery was available. 
Other recommendations included the routine use of local anaesthesia when 
filling teeth, a systematic dovetailing, or overlapping, of more than one kind 
of treatment during one sitting of a patient whose dental requirements made 
this possible, and a few individual circumstantial aids. 


7 
66224 A 3 


There is clear evidence that the majority of these dentists, who took part 
in the survey and who have assisted the Working Party by giving their 
comments, are working at a pace which is punishing and which many of 


them realise cannot be 


Analysis of Sample taken and Returns received 


maintained. 


TABLE 1 













































































“ Licentiates ”’ 
; | Percentage of 
— Sample |Adequate| Net |Refusals| Returns | __ 
excuse | Sample 
> Gross Net 
England: Counties 116 .0c1. Basil: ASS A2| beg Oa de: AOS ue ey ee 
Boroughs 71 9 62 1] 45 63 73. ~ 
i 
Total 247 30 vA WA 67 150 61 69 
Wales 5 i1 2 9 3 6 55 67 
Scotland 52 10 42 ey 10 32 62 76 
Total. 310 42 | 268 | 80 | 188 61 10 
| 
“ Dentists 1921” 
Percentage of 
— Sample |Adequate} Net | Refusals} Returns 
excuse | Sample | 
Gross | Net 
SESE tisk eo tg abs ott ek | 
England: Counties 92 16 76 40 36 39 47 
Boroughs 73 16 57 28 29 40 51 
os Total 165 a2 id 68 65 39 49 
Wales me 14 5 9 4 5 36 56 
Scotland i 16 "65: 10 z 3 19 30 
Total _ 195 AF ha-S2 79 B 37 | 48 
Total 
Percentage of 
— Sample |Adequate; Net | Refusals| Returns 
excuse | Sample 
Gross Net 
England: Counties 268 ese es So. dan sae ls 
Boroughs 144 25 119 45 74 51 62 
Total ...| 412 62, hl. 850) semlas a ae 52 61 
Wales... es ae 25 1 18 7 11 44 61 
Scotland ... + £0 68 16 52 17 35 51 67 
Total Si ee 1 (505 85 420 159 261 52 628) 
| ‘ ~ 
a es 
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TABLE 2 


Proportion per cent. of “ Dentists 1921” to Total 
os PTERESR iT rate | os ce aaa ata RN Pee et ee er ke eee SE ee es 








Original Sample Net Sample Returns 
Dae ee onnteS «roe 34-3 32-9 25-6 
Boroughs oe 50:7 47-9 39-2 
| Total ee Ags baw 8 A800 30-2 
Wales Woceced is the. 56-0” 50-0 45-5 
Scotland ste aS ee ~ 23-5 19-2 8-6 
GrandiRotal ra ees ee an ee 28-0 








It is a moot point whether the response, when expressed as a percentage, 
should be related to the original sample or to the original sample reduced 
by the number of persons who have given adequate excuses for non- 
patticipation. In Table 1 both sets of figures are given and in the case 
of the “Licentiates”’, whether the returns be regarded as 61 per cent. of 
the original sample or 70 per cent. of the sample reduced by adequate excuses 
(i.e., the “net” sample), the response was exceedingly good. The response 
by “ Dentists 1921” was 37 per cent. of the original sample or 48 per cent. 
of the “net sample”. This normally might be regarded as a satisfactory 
response to a “sample inquiry”, but it suffers by comparison with the 
response by the “Licentiates” and it would have required returns from 
a further 33 “ Dentists 1921” (in addition to the 73 responses) to produce 
parity with the “Licentiates”. As a result (see Table 2) the proportion 
between “Licentiates” and “Dentists 1921” included in the returns 
differs materially from the proportions regarded as appropriate when making 
the original random selection. This point is referred to later in paragraphs 
16 and 35. Referring again to Table 1 it will be seen that the response 
from Scotland was somewhat better than those from England and Wales. 


12. It is the duty of a fact-finding committee to look with a certain 
amount of suspicion upon any failure—whether with or without a proffered 
excuse—to respond to an invitation such as was issued on this occasion. 
It was possible that the reasons given, and accepted as adequate, might 
in fact be misleading. It was also possible that the other abstentions were 
dictated by the feeling that so much work was being done at so rapid 
a pace as to render it unwise to make a contribution to the facts which 
the Working Party was collecting. On the other hand, the number of 
returns received was high for a sample inquiry and these returns, almost 
without exception, bore every evidence of having been honestly and care- 
fully compiled in close harmony with the instructions given. Nevertheless, 
, was thought advisable to investigate the two possibilities mentioned 
above. 


13. The Ministry had in its possession certain information (inter alia) 
as to “ payments authorised ” to General Dental Services practitioners during 
January and February, 1949. The Chairman asked to be supplied with 
this information for the dentists in the sample, without giving the Ministry 
any indication as to which of them had responded to the invitation to send 
in a return. It was argued, in advance, that, if the excuses in April— 
mainly ill-health—for non-participation were genuine, many of those con- 
cerned would not have been displaying full earning powers in January and 
February and that the “payments authorised” for this group should be 
below the average. It was also argued in advance, that if those who had 
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not sent in returns—giving an inadequate excuse or no excuse—had abstained 
because of excessive earnings, the “payments authorised” for this group 


would be above the average. If the average of this group were about equal 


to or below the average, then it was argued that, whatever the reason for 


abstention, it could not be because of a large volume of work performed 


at an unusually rapid rate. 


The information received from the Ministry related to 467 out of the 
505 dentists in the sample ; it was analysed and the result is given below in 
Table 3. : 


TABLE 3 
Analysis of “ payments authorised” in January and February, 1949 
for 467 dentists out of the sample of 505 
(Expressed as a percentage of the average of the “ payment authorised ” 
for the contributing dentists) | 


Group Number | Percentage 
Non-contributing— ‘ 
adequate excuse “_ ay, = fe) aa. 
Other non-contributing ke = 154 97 
Contributing ee sees re ip 234 100 
Total ~* Ae 467 95 





It is thought that this Table 3 confirms the view that the excuses accepted 
were on the whole honest and adequate. It is also thought to indicate that, 
had the other non-contributing dentists sent in returns, it is exceedingly 
unlikely that those returns would have given timings differing to any material 
extent from those given by the actual contributors. 


14. As a summary of this portion of the Report, the Working Party (and 
its Chairman in particular, it being mainly his responsibility) places on 
record that it is satisfied (1) that it has received honest and adequate returns 
from the contributing dentists, (2) that on the whole those who have excused 
themselves had good reasons for so doing, and (3) that no sinister reason 
(such as a desire not to reveal large earnings and rapid work) can be found 
for the other abstentions. The one disappointing feature is the small response 
from “Dentists 1921”; small when compared with the excellent response 
from “ Licentiates”” but apart from that a good response. 


C. The Supplementary Inquiries 


15. Returns were received from 16 of the 52 dental practitioners not 
engaged in the General Dental Services, and, as indicated in paragraph 7, 


from 52 dental practitioners employed by the companies and _ services 


mentioned therein. Precisely the same request was made and the same 
forms were issued in connection with the two supplementary inquiries, 
as were made and issued in connection with the main inquiry. The 
explanatory letter sent to the dental practitioners not engaged in the 
General Dental Services, as already mentioned, is reproduced in Appendix I. 


D. Evidence of I[ll-health 


16. It is felt that some comment should be made here upon the relatively 
large number of instances in which ill-health was pleaded as a reason for 
non-participation in the main inquiry. The “ Dentists 1921” have received 
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no recruitment since 1921-1926 and the average age of the numerous survivors 
who are still in practice must be many years in excess of the average age of 
the “‘ Licentiates.” That is an adequate explanation of the difference between 
18 per cent. of the “ Dentists 1921” having pleaded ill-health against only 
7 per cent. of the “Licentiates.” But the overall rate of 58 out of 505, 
nearly 12 per cent., seems very high, and it supports the opinion, which 
is generally held in the profession, that the excessive amount of work, which 
dental practitioners are performing in their efforts to cope with the rush 
of work produced by the introduction of the National Health Service, is 
taking its toll. 


EL. Coding 


17. The terms of reference, set out in paragraph 1 of this Report, charge 
the Working Party with the duty of ascertaining the average chairside time 
taken by general dental practitioners to complete each of the types of dental 
treatment set out in Part I of the First Schedule to the National Health 
Service (General Dental Services) Fees Regulations, 1948, excluding certain 
types which do not lend themselves to averaging. The natural and obvious 
basis for coding was therefore to follow closely the types of treatment set 
out in the Fees Regulations, 1948, and this basis was adopted, with a few 
additional sub-divisions. 


18. The actual schedule used by the dental officers who did the coding is 
given in Appendix II, and the portion of this Appendix which is printed 
in italics indicates where departure has been made from the types set out in the 
Fees Regulations, 1948. It was thought desirable to code every item of in- 
formation included in the returns received, and that necessitated the use of 
certain additional code numbers or sub-numbers, (1) to embrace cases where 
the information would otherwise have been insufficient and (2) to cover the few 
cases of illegibility. The Dental Section of the Ministry of Health provided 
10 dental officers who did the coding. The work done by them was scrutinised 
and checked by Major L. G. Hitching. Supplementary checks were made, 
as and when the results were analysed and tabulated, in every case where the 
timings or other results appeared to be in any way abnormal. Although 
a few mistakes were discovered as a result of such supplementary checks 
they were small and did not affect the average results already ascertained. 


The insertion of code numbers in the schedule was not such a simple 
matter as might at first appear. Most of the schedules and most of the 
entries were clear but, nevertheless, there were cases which, for one reason 
or another, required careful consideration. There were others where there 
was room for a difference of opinion, such as whether an obviously trouble- 
some extraction should be coded 6 (1) as an extraction or 19 (1) as an 
impacted tooth. 


19. The dentists who made returns were asked to indicate in column 4 
of the time-sheet, by insertion of the letter C, those cases where the item 
of treatment completed an operation for which a fee could be claimed. In 
a surprisingly large number of cases this was not done—sometimes no “ com- 
pletions ” were indicated and sometimes they were not all indicated. One 
of the tasks of the coders, therefore, was to insert the letter C in each case 
where it had clearly been omitted. That was comparatively simple, but it 
disclosed a relatively small number of what, for lack of a better term, 
may be described as “ post-completion treatments”—such as a minor 
adjustment to a completed denture or a minor treatment after an extraction. 
These “ post-completion treatments” have been coded with the incomplete 
treatments. 
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20. Dentists were also asked, when two or more types of treatment were 


given at the same sitting, to divide the total time between them. This, 
in many cases, was not done and the coders had to make what appeared to 
be an appropriate division, having regard to the respective types of treat- 


ment. These items were given special attention by Major Hitching, when. 


scrutinising and checking the coding, and broadly speaking divisions were 
made in such a way as to keep them in proportion to the times underlying 
the scale of fees in the Fees Regulations, 1948. Two operations at a single 
sitting were treated as two sittings. 


21. It is realised that there can be no absolute finality in the coding of 
many thousands of items, such as those included in the time sheets received. 
It is thought, however, as a result of the care which has been taken, that 
practical accuracy has been secured and that the results may be used in 
this inquiry with full and complete confidence. 


F. Sittings and Completed Operations 


22. The task of the Working Party was to ascertain the average time taken 
to perform each of various types of operation. The information collected, 
however, gave the time taken for each of the sittings recorded on the time- 
sheets. It was necessary, therefore, to estimate how many sittings, on the 


average, were necessary to complete each of the various types of operation. 


The methods of recording “ completions ” and of checking such recordings are 
fully set out in paragraph 19. If, as is thought to be the case, the “ com- 
pletions” have all been accurately identified, it follows that the sittings 
which did not result in a “‘ completion” have also been accurately identified. 
For each main code number and for each code sub-division, ratios were 
then calculated by dividing the total number of sittings recorded by the 
number of “ completions” recorded. These ratios are given in all the prin- 
cipal tables in the Report and in many cases the accuracy of the ratio is 
axiomatic. For example, in Table A (National Health Service—Whole 
Country) the ratio for “Clinical Examination and Report” is 1.07, and 
obviously this cannot be far out because most of such examinations are com- 
pleted at a single sitting. Again, a group of extractions would usually be com- 
pleted at a single sitting (but see also paragraph 38) and the recorded ratio 
in Table A for extractions under a local anaesthetic is 1.00 and under a 
general anaesthetic 1.01. “Normal Scaling and Gum Treatment” (Code 
No. 2) has a ratio of 1.15 and “ Fillings” (Code No. 3) a ratio of 1.24, 
and it may.be said that these are very much what, on general grounds, would 
have been expected. Ninety per cent. of the data collected falls within 
Code Nos. 1, 2, 3, 6, 7, and 8, and the ratios in respect of the first five 
of these have now been commented upon. There remains “Dentures ” 
(Code No. 8) which is the largest section of all and for which the ratio is 
4.19. This is not self-evident in the same approximate way as the ratios 
for Code Nos. 1, 2, 3, 6 and 7. 


23. The method adopted assumes that, as regards numbers and timings, 
the “incomplete” sittings recorded during the “sample week” by the 
contributing dentists can be fairly compared with the “completions” in 
that week. Actually the earlier sittings in connection with the “ comple- 
tions” during the “sample week” must usually have been given in the 
week or weeks immediately preceding it, and in fact the “completions ” 
in respect of the “ incomplete ” sittings recorded during the “sample week ” 
will emerge almost entirely during subsequent weeks. It becomes necessary 
therefore to test the validity and possible effects of this assumption, but before 
doing so reference should be made to the other ten code numbers with 
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which this inquiry is concerned—numbers 4, 5, 9, 10, 15, 20, 21, 22, 23 
and 24. Referring again to Table A, the numbers of “ completions ” recorded 
for Code Nos. 5, 9, 20, 21, 22 and 23 are so small, being only 34, 12, 0, 
43, 24 and 18 respectively, that no great weight can be given to averages 
deduced therefrom, and number 24 consists of heterogeneous entries, which 
for one reason or another cannot be classified. No. 15 (Radiographs) has 
a ratio of 1.11 and, as the figures apply only to the taking of the radiograph, 
ought not to have a ratio much greater than 1.00. The “completions” for 
No. 4 (“ Deciduous Teeth”) and No. 10 (“ Repairs to Dentures ’”’) are not 
numerous and the ratios deduced of 1.25 and 1.87 respectively are in 
harmony with what might reasonably be expected. 


24. The Chairman, therefore, on reviewing what had been done and the 
results which had emerged, came to the conclusion that it was only in 
regard to the ratios deduced for Code No. 8 (Dentures—non-metallic) that 
any great importance need be attached to the validity or otherwise of the 
assumption referred to in paragraph 23, that the “completions” and 
“incomplete ” sittings in the one week may fairly be compared. 


25. The minimum routine in connection with a full upper and full lower 
denture (Code No. 8(3)) normally involves four sittings which may be 
designated :—_({1) taking the “impressions ”, (2) taking the “ bite”, (3) “ try- 
ing in” and (4) fitting completed dentures. There is evidence, however, that 
in a few cases the “ trying in” stage is omitted, in which event the desirable 
minimum of four becomes the undesirable minimum of three. Not infre- 
quently at the “bite” stage, a second impression has to be taken (such 
would not usually be recorded as a separate sitting but would be included 
in the “bite” sitting). Quite frequently, too, there are returns and visits 
for easements and minor adjustments after the normal completion stage. 
The greatest care was taken,.when coding the entries, to ensure that none 
of these “ post-completion ” sittings was recorded as a “completion”, and 
there is no error present on that account. A ratio of “completed ” to total 
sittings of 4.53 has emerged in the case of full upper and full lower 
dentures, based on a comparison of 1,028 “completed ” with a total of 
4.655 sittings. Of course all such ratios, to be of value, must thave behind 
them an adequate number of “completions” and sittings. Subject to that 
criterion, if the 1,028 “ completions ” are divided into homogeneous sections 
the ratios which emerge from the sections should be consistent. 


Separate figures for England, Scotland and Wales and for principals, 
partners and assistants are given below and the ratios shown are considered 
to indicate a satisfactory degree of consistency. 






































TABLE 4 
Code No. 8(3)}—Full Upper and Full Lower Dentures 
1 66 * 5:9. | Total No. of * 
_““ Completions | Sittings Ratio 
Semmes fae) 2, chniishicdos S813 ie <| 3,648 dein Ata 
al el le, a 153 | 699 4-57 
Wales ee ey ly 62 308 | 4-97 
Total led apepeidas 1: | Hoang | aga orth 
ee ee hs. TAQ. + oles 3,435 Aad. oats 
Partners rae or co een 216 | 903 | 4-18 
Madaise. .. 2 atl 72 | 317 4-40 
MPa Ter il Mente: (ORS zh yee ndOBSa: =i | #53 30 
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‘26. The figures, however, do not dispose of the possivility that there 
may be something inherently wrong with the assumption (that the “com- 
pletions” within the “sample week” may be compared with the total 
number of sittings in that week), and that an inherent defect, operating 
in all sections in a similar way, has produced consistently inaccurate results. 
It remains therefore to examine under what circumstances the assumption 
will produce consistently inaccurate results. 


Let it be assumed that we have four dentists each of whom, when dealing 
with patients requiring a full upper and full lower denture, sees his patient 
exactly five times in five consecutive weeks. Each of them, therefore, during the 
sample. week, completes the. dentures started four weeks earlier. Obviously 
the correct ratio for each of them is 5.00. Dentist No. 1 is providing an 
increasing number of full upper and full lower dentures, dentist No. 2 
a stationary number and dentists Nos. 3 and 4 each a decreasing number. 


Number of first impressions, full upper and full lower dentures 


_ Dentist -\st 2nd 3rd 4th | Sample “ Completions’’ Total No. of Ratio 
week week week week ° week Sittings 

Sih abe’ 5 6 ae 8 9 5 3D 7:00 

Di be 5 5 5 5 5 5 25 5-00 

See 9 8 i 6 5 9 35 3-89 

PA tn 14 14 13 12 10 14 63 4-50 


_ If the numbers tend to increase the assumption will result in a figure 
above the correct ratio. In the case of dentist No. 1 it has been assumed 
that the average number of new dentures started upon in the second to the 
fifth weeks both inclusive is 50 per cent. in excess of the number in the 
first week. Such a rate of increase, applicable on the average to all the 
contributing dentists, is very improbable but, if it occurred, it would produce 
a figure of 7.00 instead of the correct figure of 5.00. If the number be 
stationary, or approximately so, the assumption must give an accurate 
result, and it is only if the numbers tend to decrease that the method will 
give a result less than the true figure. The figures for dentist No. 3 indicate 
for the second to the fifth weeks both inclusive a number of “ first impres- 
sions ” which on the average represents a decrease of 28 per cent. compared 
with the figure for the first week. Such a decrease would produce a ratio 
of 3.89 compared with the correct figure of 5.00. The figures for dentist 
No. 4 indicate that a fall of 124 per cent. would produce a ratio of 4.50 
instead of the true value of 5.00. © | | 7 


It seems improbable that, over a period of only a few weeks, there can 
have been any appreciable average increase or decrease applicable to the 
“sample ” as a whole, and it is to be noted that it is only if the volume of 
work is decreasing that the assumption will result in a recorded figure 
which is less that the true value. The Chairman, therefore, is of opinion 
that full weight will be given to all these considerations if (e.g.) the figure 
of 71 for Code No. 8 (3) in Table 14 be interpreted as “ something between 
68 and 74”. Similarly a possible variation of about 5 per cent. in either 
direction is admissible when interpreting the figures in Table 14 for sub- 
codes 1, 2, 4, 5, 6 and 7. For reasons already indicated, the Chairman 
does not think that any similar interpretation need be adopted when con- 
sideration is being given to other code numbers. 


27. When all is said, however, it may well be asked (if the assumption 
under discussion involves results containing even only a small measure of 
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uncertainty) why steps were not taken to trace a sufficient number of 
transactions through their various stages to completion, and to obtain in 
this way the information sought as to the average number of sittings necessary 
to complete the various operations. This point was not overlooked, but in 
these days there are apt to be long intervals between successive appointments, 
the collection of data would have had to be extended over several months, 
and it would not have been possible to secure the degree of accuracy in the 
returns, which, happily, has been secured by limiting the inquiry to a single 
week. In all the circumstances it was thought that the method actually 
adopted was the better of the two. 


No apology is necessary for this lengthy discourse on this aspect of the 
inquiry. The implications which the assumption involves are by no means 
readily evident, and it is of first importance that the reasonableness and 
accuracy of the assumption should be fully established. 


TABLE 5 


Hours of Work for comparison with Spens Standard of 33 hours per week 
(or 6 hours a day for a 54 day week) 


(National Health Service—Service and Private Patients Combined) 



















Central Equivalent Actual 
Group number of | hours per | Number of | Net time average 
(minutes of groups day for a dentists in minutes | number of 
net time) (minutes) | 5% day week working days 
cf. Spens 53 
(1) (2) (3) (4) (5) (6) 

Under Standard 

Under 1,238 19 16,002 3 

1,238 to 1,402 i 9,247 4t 

1,403 to 1,567 4 6,047 44 

1,568 to 1,732 16 26,675 5 

1,733: to'1,897 24 44.057 5 
Total under standard 70 102,028 — 
Standard 

1,898 to 2,062 25 49,971 54 
Over Standard 

2,063 to 2;221 36 77,468 54 

22S 10" 2,392 32 73,520 5} 

2593 tO 25957 36 89,140 s 

2,558 to 2,722 2d 70,996 54 

223 to.Z,887 18 50,060 53 

2,888 to 3,052 11 32,746 52 

3.053 to.3,217 6 19,132 52 
Total over standard a — 166 413,062 — 
RRA My tI ON jis — — 261 565,061 on 
* Additional items 

included in inquiry | 

data ae ide — vo ~ 7,140 — 

572,201 


eee cms Coe he eee ts BG) a) ee ee ee 
* Two dentists sent in returns covering more than a week and one dentist included his 
partner’s operations. 
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G. Hours of Chairside lime 


28. Table No. 5 was prepared primarily to ascertain to what extent 
dentists in the sample were working below, in harmony with, or in excess 
of the Spens standard* of 33 hours a week. 


As the Table shows, 70 dentists were working shorter hours than the 
standard, 25 were working to about the standard and 166 were working 
longer hours than the standard. 


It is rather surprising to find so substantial a group as 19—the first item 
in the Table—working on the average only three days a week and each of 
them with a time for the week of less than 21 hours. Each of these 19 
cases. was investigated, by reference to the original time-sheets. Out of 
the 19, there were nine who, almost certainly, were men of over 60 years 
of age who were “slackening off”, three were convalescing after illness, 
one had a new practice and four had given time-sheets for branch surgeries. 
No doubt somewhat similar conditions would have been found in the two 
next succeeding groups had the individual investigation been carried further. 
and the Working Party thinks that, in most cases, where only a small amount 
of time is recorded, there is an adequate reason for it. 


The 166 dentists who are working longer hours than the Spens standard 
represent 64 per cent. of the total number of dentists and amongst them 
they did 73 per cent. of the work. They worked on the average 2,488 
minutes, being slightly more than 74 hours per day for a 54 day week, which 
is 25 per cent. in excess of the Spens standard. 

The last two groups in the Table averaged respectively nine hours and 
94 hours per day, in each case on the basis of a 54 day week. The 17 
cases in these two groups have also been investigated by reference to the 
original time-sheets. 


The scrutiny of the time-sheets sent in by these 17 dentists disclosed tlie 
interesting fact that in eight cases an average number of patients only were 
seen and the long hours worked were the result of timings above the average. 
One dentist had worked for seven days and one other case was of an excep- 
tional character, being the result of work done as a member of a highly- 
organised partnership. The remaining seven were working long hours, 
seeing a large number of patients and working quickly. 


_ The Spens Report says “By no means all the work a dentist has to do 
is at the chairside and 33 hours a week at the chairside means in general 
some 42 working hours a week ” 


The Working Party accepts ita estimate, which amounts to rather more 
than an additional 14 hours a day for a 54 day week. 


The working hours of 64 per cent. of the dentists, on the average, are 
therefore rather more than nine hours a day for a 51 day week. 


Even this is probably somewhat of an under-estimate, for in some cases 
returns were received in respect of branch surgeries, at which the dentist: 


did not attend every day. Also, in some cases, there are gaps of a sub- 
stantial character in the time-sheets, for which the explanation given is 
attendance at a hospital or clinic. 


* From page 6 of the Spens Report (Cmd. 7402)— 

“ After exhaustive enquiry we reached the conclusion that 33 hours a week by the 
chairside for 46 weeks in a year, or say 1,500 chairside hours a year, together with the hours 
necessarily spent outside the surgery represent full but not excessive employment and that, 
generally speaking, employment in excess of these hours tends to impair efficiency.” 
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29. The conclusions drawn by the Working Party from the information 
in Table 5, and from the supplementary individual inquiries as to the 
composition of the first and the last two groups in the Table are:— 


(1) That where dentists are at present working short hours there iS 
usually an adequate reason, such as age or recent ill-health ; and 


(2) That of the remainder, a very large proportion are working on 
the average 25 per cent. longer at the chairside than the Spens standard 
of 33 hours per week. 


In the words of the Spens Report, work beyond that standard “tends to 
impair efficiency ” and, in that connection, it may be recalled (see paragraph 
11) that the replies received from the dentists who were invited to take part 
in this inquiry disclosed an abnormally high percentage of sickness. 


In all the circumstances it is thought that the following statement gives 
a fair picture of the dental profession in Great Britain at the present time. 


Most dentists are working longer hours than is comfortable, or than 
would be good for them if continued for too long a period, and many 
of them are working more quickly than they would normally. These 
conditions have been forced upon them by the influx of work which 
has resulted from the expanded Health Service. As a body, they have 
been trying to cope with the difficult problem of keeping pace with 
demand without loss of efficiency and, as a body, the Working Party 
thinks they should have received more gratitude and less adverse 
criticism than has actually been the case. 


Moreover, there is little hope of an early improvement, even if demand 
should lessen in certain directions. It cannot be doubted that the present 
volume of work is held down by the inability of the dentists to do any 
more, and, as was indicated in the Teviot Interim Report,* it will 
probably be many years before there is any appreciable increase in the 
number of dentists. : 


In the opinion of the Working Party, that is the background which should | 
be remembered when the figures, given in the various tables included in this 
Report, are being studied and acted upon. 


30. Human beings are rarely actuated by a single motive. The Working 
Party recognises and admits that certain dentists are working too long, too 
quickly and with an eye fixed too closely on the monetary reward for their 
labours, some of them to such an extent as to create grave doubts as to 
whether they can, be working efficiently. Up to the point where efficiency 
becomes impaired, neither the State nor the patient suffers from the excessive 
efforts of this comparatively small minority, and it has to be recognised 
that, by means of organisation and careful management, output (or should 
it be “input ”’?) can be increased to a considerable extent without loss of 
efficiency. 


In the opinion of the Working Party, the comparatively few cases of very 
long hours (and of very high earnings) should not be regarded as a major 
factor when terms of service are under consideration. Such cases should 
be judged from the point of view of efficiency only. Relatively they are 
not very numerous, and it should not be difficult to ensure efficiency by 
means of investigation. 





*Cmd. 6565. 
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H. ‘“ Unidentified Time ”’ 


31. It is laid down in the Spens Report that the desirable maximum chair- 
side time for a dentist working single handed is 33 hours per week, say 
a six hour day and 54 days per week. Where the Spens Report speaks of 
33 hours of chairside time, although it does not deal with the point speci- 
fically, there can be little doubt but that the minute or two which it takes 
to speed the parting patient and to install the new one is included in 
the chairside time. The information asked for by the Working Party, how- 
ever, did not include these small intervals of time; small individually but 
large in the aggregate. A typical entry in a dentist’s return would show 
for an extraction perhaps a time of 10.15 to 10.31, followed by an immediately 
subsequent entry in respect of, say, a filling from 10.35 to 10.57. The 
aggregate number of minutes recorded in the time-sheets supplied to the 
Working Party, omitting in every case these small items of “ unidentified 
time’, came to 477,397 minutes (455,296 see Table A, plus 22,101 see 
Table B), and, in order to bring the figures into harmony with the Spens 
standard, it is necessary to make an appropriate addition to this figure. 


Recourse was had, accordingly, to the original records, and, for each 
dentist, his time was taken out, excluding all major intervals (such as for 
lunch, tea, visit to a hospital or any other cause) but not excluding these 
small amounts of ‘ unidentified time.” The results are given in Table 5 
and as will be seen the aggregate of the total number of minutes, including 
the “ unidentified time ”, is 572,201, whilst, as already mentioned, the total 
amount of treatmerit or operational time is 477,397 minutes. As there was a 
record of 27,927 sittings it follows that the average interval between one 
sitting and another necessitated by getting one patient out of the chair and out 
of the surgery and thereafter installing the new patient was rather more 
than 34 minutes ((572,201 — 477,397) + 27,927 = 3.395). This, however, does 
not entirely dispose of the “ unidentified time” because it takes no account 
cof the time spent in installing the first patient and in parting with the 
last patient in any particular session. There are 261 dentists involved and 
allowing for ten sessions a week the number of such omissions is 2,610. 
If an adjustment be made for this the average “ unidentified time ”, instead 
of being rather more than 3} minutes, becomes almost exactly 33 minutes. 
To preserve harmony with the Spens standard, therefore, it becomes necessary 
to adjust the timings for the various types of operation, as given in the 
tables, by adding thereto 33 minutes for every sitting involved in the com- 
plete operation. To take as an example Code 8 (3) (Full Upper and Full 
Lower Dentures) where the number of sittings per completed operation is 
4.53 and where the recorded time is 71 minutes, it becomes necessary to 
add 17 minutes (3.75 x 4.53), giving an adjusted and corrected time of 88 
minutes (see Table 14). 


The final columns in Tables A, B, D to I, inclusive, and M and N, and in 
Tables Nos. 7 to 16, both inclusive, Nos. 18, 19, and 21 to 27, both inclusive, 
give the corrected figures, which result from the addition to the average 
time per completed operation of this hitherto “unidentified time” of 33 
minutes per sitting. 

It has to be admitted that this figure of 33 minutes is an estimate, rather 
than an accurate measurement, but the Working Party is satisfied that it 
is not an over-estimate. gp 


_ Included in the total of 572,201 minutes given in Table 5 there must 
inevitably be some small intervals of time which were not actually spent 
in parting with or installing a patient. Against that it has to be remembered 
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(see paragraph 20) that, when two or more operations are performed at 
a’ single sitting, each operation has been treated as a separate sitting and 
has been given an appropriate separate time. There are 1,000 such cases 
in Code No. 1 (2) (Examination and Report) (see Table 7) and 229 more 
in Code No. 15 (Radiographs) (see Table 17) and there are a considerable 
numbers of others not so readily identifiable. A suitable adjustment would 
have raised the figure of 33 minutes to 4 minutes, but that has not been 
done. Moreover, the 33 minute correction has not been applied to Code 
No. 1 (2) nor to Code Nos. 15 and 23. 


In ali the circumstances it is thought that the figures of 33 minutes, as 
the average unit of “ unidentified time,” is a slight under-estimate. 


32. The 32 minutes does not apply to the operations of dentists not in the 
National Health Service, and no correction has been made to the figures in 
the various tables relating to these private practices. 


As a matter of interest, however, a similar calculation has been made 
which disclosed for private practice an average interval which is approxi- 
mately the same as the National Health Service interval of 33 minutes. 


33. It is thought appropriate to place on record here that in the opinion 
of the Working Party the amount of time spent, in parting with one patient 
and installing the next, is in no sense wasted. The average combined time 
of 33 minutes could not be appreciably reduced without such a degree of 
haste as might involve discourtesy. Moreover, as a result of a smooth 
unhurried introduction to the chair there may well be an actual saving 
of time, when compared with what might be the result of giving a patient 
the impression that he was being hustled. 


I. Tabulations 


34. Various tables have been prepared from the data contained in the 
time-sheets received from the contributing dentists. Some of them appear 
in Appendices III and IV and others are embodied in the Report. 


Every table which covers the whole range of operations appears in 
Appendix III. This group includes separate tables for England, Scotland 
and Wales and for principals, partners and assistants. They are designated 
by letters A to L, both inclusive. Tables M to O in Appendix IV relate to 
“ Clinics.” 


Each of the other tables deals only with a single code number, and its 
sub-divisions where such exist. Each brings together the information relating 
to all three sections of the main inquiry :— 


(1) Operations upon National Health Service patients. 


(2) Operations upon the private patients of National Health Service 
dentists ; and 


(3) Private practice operations by dentists not in the National Health 
Service. 


No separate tables of this latter description are given for England, Scotland 
and Wales or for principals, partners and assistants. 


These tables are designated by numbers (7 to 21, both inclusive) in order 
to distinguish them from the group of tables designated by letters, in 
Appendix III. 
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It is hoped that by these means it has been made as easy as possible 
for a reader to keep in touch with the tabular matter when reading the 
text. So far as the main inquiry is concerned, any table designated by a 
letter covers all code numbers and will be found in Appendix Ill. Any 
table designated by one of the numbers 7 to 21, both inclusive, will deal 
with a single code number and will be found in the body of the Report, in 
close proximity to the comment thereon. 


35. As noted in paragraph 34 those tables which cover the whole range 
of operations are analysed into England, Scotland and Wales and into 


principals, partners and assistants. 


In the opinion of the Chairman, a further analysis should have been 
made into “ Licentiates ” and “Dentists 1921”. The professional members 
of the Working Party, however, took the view that the profession was an 
entity and ought not to be so sub-divided. The Chairman, in the circum- 
stances, deferred to their wishes and no such analysis has been made, but 
it has been agreed that the Chairman’s views shall be recorded in this 


Report. 


Without having any preconceived opinion as to what such an analysis 
would produce and certainly without any desire to be other than fair to 
all concerned, the Chairman thought there “was a strong “prima facie” 
case for making the analysis, because : 


| WM The “ Licentiates”’ on the average must be many years younger 
than the “ Dentists 1921 ”. 


(2) The spread of the work might be different as a result of the 
higher average age of the “Dentists 1921”. 


(3) The response from “ Dentists 1921” ‘was not as good as from 
“‘Licentiates ” and the balance of the sample, as a result, to some extent 
was thereby disturbed ; and 


(4) As a result of (3) the thickly populated areas were slightly under- 
represented in the sample. | 


The Chairman does not think any serious result can possibly ensue from 
the failure to make this analysis—it might even be argued that the number 
of “‘ Dentists 1921” still in practice is decreasing very rapidly and that a 
measure of under-representation makes some provision for the change which 
is taking place in this diréction—but, in fairness to all parties, his views 
as to the desirability of making the analysis and the reason why it was not 
made are here recorded. 


36. Tables A to I in Appendix III and M and N in Appendix IV and 
Tables Nos. 7 to 16 both inclusive, Nos. 18, 19 and 21 to 27 both inclusive, 
have all been drawn up on a uniform plan. In each case Column 1 gives 
the code number or, in some cases, the sub-code number and Column 2 
gives a brief description of the code or sub-code to which that particular 
number refers. Column 3 gives the number of completed operations and 
Column 4 gives the total number of sittings, including, therefore, both com- 
pleted and incomplete operations. Column No. 6 gives the total number of 
minutes and the other columns are calculated from the particulars contained 
in Columns 3, 4 and 6. Column 5 gives the ratio between the number of 
sittings and the number of “completions” and is obtained by dividing the 
figure in Column 4 by the figure in Column 3. Column 7 gives the average 
time per completed operation and is obtained by dividing the figure in 
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Column 6 by the figure in Column 3, whilst Column 8 gives the average time 
per sitting and is obtained by dividing the figure in Column 6 by the figure 
in Column 4. Column 9 gives the corrected time per completed operation 
(see paragraph 31) obtained by adding to the figure in Column 7 the 
adjustment of 33 minutes of “ unidentified time ” for each sitting. 


The figures in Column 5 are all taken to two places of decimal but 
the figures in Columns 7, 8 and 9 are only taken in each case to the nearer 
minute. It appeared that no useful purpose would be served by giving 
the figures in minutes and decimals of a minute. The details are all there 
and, if at any time greater accuracy be required, it will be a very simple 
matter to make the necessary computations. It may perhaps be mentioned 
that although the figures in Column 7 were obtained by dividing the figure 
in Column 6 by the figure in Column 3, they could just as easily have been 
obtained, and the arithmetical result would have been the same, if the 
figure in Column 8 had been multiplied by the ratio in Column 5. 


J. Tables in Appendix Il 


37. The most important of the tables in Appendix III is Table A, which 
covers the whole country, National Health Service only. 


~The Working Party’s reference does not include Part II of the First 
Schedule to the National Health Service (General Dental Services) Fees 
Regulations, 1948. Nor does it cover Code Nos. 11, 12, 13, 14 and 16, © 
17, 18, 19 in Part I. Nevertheless, it was necessary to tabulate all 
the information collected, and,each of the group of Tables A to I inclusive 
contains particulars in respect of every code number. 


However important some of the excluded operations may be, they are 
not important numerically. In Table A they amount to only 142 completed 
operations out of a total of 17,190 completed operations and to only 498 
sittings out of a total of 26,660 sittings. 


Numerically, the important code numbers are 1, 2, 3, 6, 7 and 8, which 
in the aggregate represent 91.4 per cent. of the completed operations and 
87.7 per cent. of the number of sittings.. As a generalisation, therefore, 
it may be said that about 90 per cent. of the National Health Service work 
done by dentists comes under these six code numbers and that nearly one- 
half of the remainder comes under Code No. 24, covering operations which, 
for one reason or another, cannot conveniently be classified. 


It might be argued, as there are no fewer than 13 code numbers in 
Table A, each of which has recorded against it less than 20 completed 
operations, that the sample selected was too small. But the numbers for 
the main code numbers are fully adequate and, even if the size of the sample 
had been doubled or trebled, it would not have helped much with these minor 
sections. The difficulty—if it be a difficulty—arises from the necessity of 
adopting a code analysis which would be in very close harmony with the 
schedule of remuneration in the Fees Regulations, 1948. But for that, some 
less detailed method of analysis might have been adopted, or it might have 
been decided to enlarge Code No. 24. The figures for these minor sections 
have been included on exactly the same lines as those for the six main 
code numbers, but obviously any average time based on, say, less than 40 
completed operations or 40 sittings cannot be regarded as reliable and, 
again obviously, the smaller the number of completed operations or sittings 
the less the value of the average deduced. 
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The complete range of information is there for anyone who wishes to 
study it, but attention may be called to the fact that the private work 
done by the National Health Service dentists represents only about 44 per 
cent. of their total operations. The Working Party regards that figure as 
disposing of the suggestion, which has sometimes been made, that any 
considerable section of the dental profession is using the National Health 
Service on a substantial scale as a cloak under which to obtain comparatively 
high private fees, as the price of giving priority of treatment. It is felt 
that a dentist who was in practice before July, 1948 may very well have a 
small proportion, such as 4 per cent., of his old clients who prefer, for the 
present even if not permanently, to retain their old relationship as private 
patients. 


Detailed comparisons of Table A with Table B and Table C are made, 
code number by code number, in Tables 7 to 21, both inclusive, but the 
best comparison which can be made here is based on Table J, which 
contains figures on a percentage basis. 


Attention may be called to the large proportion of fillings and the much 
smaller proportion of extractions and dentures included in the private 
practices of dentists not in the National Health Service, compared with the 
National Health Service work performed by dentists operating the National 
Health Service. Fillings are 38.1 per cent. and 30.7 per cent. respectively, 
extractions 9.3 per cent. and 23.3 per cent. respectively and dentures 5.7 
per cent. and 10.8 per cent. respectively, the percentages in each case 
relating to completed operations. 


The private operations of dentists engaged in the National Health Service, 
when compared with their National Health Service operations, show a reduc- 
tion in the proportion of fillings, 13.9 per cent. compared with 30.7 per cent., 
and a very large increase in the proportion of extractions, 42.3 per cent. 
compared with 23.3 per cent. Dentures are 8.7 per cent. compared with 
10.8 per cent. 


These figures are more readily to be comprehended if studied in Table J, 
but no very obvious reason emerges as to why the private practice of the 
National Health Service dentists should take such an extreme form. With 
some diffidence the view is put forward that this private work, to a large 
extent, is done for people who are in a hurry. 


If reference be now made to Table K, it will be seen that in regard to 
fillings, extractions and dentures there is no material difference between 
England and Scotland, but that Wales has a much higher proportion of ex- 
tractions than either England or Scotland and a much lower proportion of 
fillings. All three countries have about the same proportion of dentures. 


Table L gives similar figures for principals, partners and assistants. Not 
unexpectedly, the assistants do a smaller proportion of fillings and larger pro- 
portions of both extractions and dentures than either the principals or the 
partners. 


Comparisons between the timings of National Health Service operations, the 
private work done by dentists in the National Health Service and the private 
practices of dentists not in the National Health Service are made later when 
comment is being made on Tables Nos. 7 to 21 inclusive. 


The “ corrected timings ” for the main six codes for England, Scotland and 
Wales and for principals, partners and assistants have been abstracted from 
Tables A and D to I inclusive and are tabulated in Table 6. 


rp: 


TABLE 6 





Corrected time per operation—in minutes 

















Main Code 

No. Brief Description | England| Scotland} Wales | Principals | Partners| Assistants | Total 
1 Examination ... 16 14 15 16 15 15 16 
2 Scaling... he 29 29 32 30 2 Oates 29 
3 ~=s- Fillings A a2 35 35 33 31 32 32 
6 Extractions— 

Local Anaes. 20 21 21 24 19 18 20 
7  Extractions— 

General Anaes. pip 20 25 De 20 18 Pal 
8 Dentures— 

Non-metallic... 80 80 92 82 716 gh 81 

| 








As will be seen there is a high degree of consistency between England 
and Scotland. The variation between Wales on the one hand, and England 
and Scotland on the other, in the case of dentures is appreciable, but the 
Welsh figure is based on only 84 completions. As between principals, 
partners and assistants the differences are again small, but they are mainly 
in the same direction, and there is distinct evidence that, compared with a 
principal working single-handed, there is some economy of time when a 
dentist has associated with him either a partner or assistant dentist. 


Attention is also called to the particulars given at the foot of Tables A 
to I, giving in each case the average number of completed operations, the 
average number of sittings and the average number of minutes for the 
“sample week.” In particular it is to be noticed that the volume of work 
performed by the private practitioners not engaged in the National Health 
Service is very little less than the volume of work performed by the National 
Health Service practitioners. The volume can best be measured by comparing 
the average number of sittings per day (assuming a 54 day week in each 
case) which is 20 in the case of the National Health Service dentists and 
19 in the case of private practitioners not engaged in the National Health 
Service. There are only 16 of these latter but the agreement is sufficiently 
close to be significant. 


These footnotes to Tables A to I are referred to later in paragraph 63 
and Table 28. 


K. Extractions 


38. The figures under Code Nos. 6 and 7 in Tables A to I inclusive and 
all the figures in Tables 12 and 13 call for a word or two of explanation. 


There must be many cases where a dentist has put forward an estimate 
in connection with the extraction of a large number of teeth preparatory to 
the preparation of a denture. Yet, as will be seen from Tables 12 and 13, the 
number of extractions involving a large number of teeth is comparatively 
small. The explanation of this no doubt is that, having obtained the neces- 
sary authority in respect of say 14 teeth, the actual operation has been spread 
over two or three sittings ; perhaps three sittings at which 5, 5 and 4 teeth 
respectively have been extracted. 


Under circumstances such as these, owing to the way in which the returns 
“were made, the record would appear as three complete operations, one for 
the extraction of 5 teeth, a second for the extraction of another 5 teeth and a 
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third for the extraction of 4 teeth. There was nothing in the returns (indeed 
it is difficult to see how it could have been arranged for there to be anything 
in the returns) to indicate when this sort of thing had occurred. The cases 
where a large number of teeth are recorded as having been extracted at a sit- 
ting are comparatively few in number and represent only those exceptional 
cases where, in fact, the large number was actually extracted at a single 
sitting. 


So far as Code Nos. 6 and 7 are concerned, therefore (and this does not in 
any degree apply to any of the other codes) if it be desired to find the aggregate 
time taken to deal with say 20 teeth, the right method would be to take the 
ageregate of the time per sitting, or the time per operation (which, in the 
case of extractions, is practically the same thing) for say 5, 6 and 9 teeth. 
Reference to Code No. 6 (Table 12) indicates that the appropriate average 
time, allowing for “unidentified time,” for the extraction of 20 teeth, if 
done in this way under a local anaesthetic, would be 23 +26+29=78 
minutes. 


As an additional illustration the extraction, under a local anaesthetic, of 11 
teeth may be taken, grouped in different parts of the mouth—2, 3 and 6 teeth. 
The appropriate aggregate time would be 19 +23 +26=68 minutes. 7 
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L. Tables for Separate Code Numbers 


CLINICAL EXAMINATION AND REPORT—TABLE 7 


39. As will be seen from Table 7 the National Health Service dentists took 
a little more time over examining their private patients than they took over 
their National Health Service patients. As regards Code 1(2), it will be 
observed that no addition has been made for “ unidentified time,” because 
Sub-Code (2) includes only examinations conducted simultaneously with some 
other treatment. This point is mentioned also in paragraph 31. The times 
which result seem reasonable. 


It is a little surprising to find that the private practitioners not in the 
National Health Service take less time than do the National Health Service 
dentists, either for their National Health Service or their private patients. 
In part this may be due to the fact that the National Health Service dentists 
have certain forms to fill up with which the private practitioners are not 
troubled, although they will have to keep their own records. 





TABLE 7 
Code No. 1—Clinical Examination and Report 
Sub-code Number of sittings (Proportion| Total Average time in minutes 
of total number 
sittings of 
Total of to minutes Corrected 
let Per. Per : 
No. Description Completed eee 4) Le étieiusiiia operation sitting Saceites 
incom- time (6)= (3) (6)= (4) see para. 
plete 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 





National Health Service Patients 








1 | Noother treatment | 
at sitting vit Lyme 2,520 1:06 | 31,950 13 13 t7 
2 | With other treat- 
ment at sitting... 986 1,072 1:09 | 10,888 11 10 11 
Total seo S357 3592 1-07 | 42,838 13 #2 16 





Private Patients of National Health Service Dentists 





1 | No other treatment 


at sitting wes 55 69 T25 933 17 14 22 

2 | With other treat- 
ment at sitting... 14 18 1-29 181 13 10 13 
Total 69 87 1:26 1,114 16 13 20 








1 | No other treatment 





at sitting mn 97 118 122 1,082 tf 9 Not 
2 | With other treat- ascer- 
ment at sitting ... 85 92 1-08 879 10 10 tained. 

Total ews 182 210 1°15 1,961 11 9 a 





No allowance has been made for “ unidentified time ” in sub-code 2. 
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NORMAL SCALING AND GUM TREATMENT—TABLE 8 


AO. Here there are no sub-code numbers and Table 8 is no more than an 
extract from Tables A, B and C in Appendix IJ. The same feature as was 
present in connection with Code No. 1 is also present here. The National 
Health Service dentists spend a little more time over their private patients 
than they do over their National Health Service patients, but the private 
practitioners not in the National Health Service take about the same time as 
the National Health Service dentists do for their National Health Service: 
patients. The times themselves seem to be reasonable. 


TABLE 8 
Cade No. 2—Normal Scaling and Gum Treatment 


a LL LK 


Number of sittings IpEopontion Total Average time in minutes 

















of total number 
sittings _of 
; Total of to minutes Per Per Corrected 
Section Completed| completed | Completed of | operation | _ sitting time per 
and in- | (3)+(@) | chairside | (5)=(2) | (5)+(3) | operation 
complete time see para. 31 
(1) _@) (3) (4) | ou 65) Mize Oe (7) (8) 
| : | 
National Health Service 
Patients Ba ee 1,220 1,407 1-15 | 29,924 25 21 29 
Private Patients of N.H.S. 
‘Dentists ay ae af 48 1-30 1,124 30 YS 35 
Private Practitioners (not Not 
in N.H.S.) ee 105.» 121 bestSacyt 2.594 OLS, Tt ascer- 
| tained 








Sr 
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FILLINGS—TABLE 9 


41. The same feature is present here but to a rather more marked extent, 
particularly in Sub-Code (2), where the filling involves more than one surface. 
Here again, and to a definite degree, the private practitioners not in the 
National Health Service take less time than the National Health Service 
dentists take for their National Health Service patients. 


TABLE 9 
Code No. 3—Fillings (Amalgam (Sub-Codes 1, 2 and 3) and Silicate) 























Sub-code Number of sittings |Proportion| Total Average time in minutes 
of total number 
VE sittings _of 
Total of to minutes Corrected | 
completed | Completed of | Per Per time per 
No. Description Completed and (4)=(3) | chairside Operation | sitting | operation - 
incom- time (6)~(3) | (6)+(4) | see para. 
plete Culkaes 
(1) (2) (3) (4) (5) (6) (7) _ (8) (9) 
National Health Service Patients 
| 
fi Single suriace 2327 2,703 1-16 56/35: 24 21 29 
2 | Multisurface ... | 1,049 1,323 1-26 35,841 34 pai 39 
3 | Surface unspecified S12 950 1-66 17,742 Sil 19 Sif 
4m|-Sihicatese—o-— sel 4 GS30e 4 1,580 let PA1O.A8 35717 77 23 31 
Total Tat \ ISD GEST k 1:24 | 145,657 28 22 32 | 























Private Patients of National Health Service Dentists 



































1 | Single surface... 36 44 Le 965 Zi D2 31 
2 | Multisurface... 25 42 1-68 1,110 44 26 51 
3 | Surface unspecified 16 26 1-63 605 38 23 44 
4 | Silicates ... - 33 4] 1-24 1,049 32 25 36 
Foal +r, 110 153 1-39 3,729 34 24 39 
Private Practitioners (not in National Health Service) 
5) single surface... 168 190 to 3,590 21 19 Not 
2 | Multisurface... 102 116 1-14 2,951 29 25 ascer- 
3 | Surface unspecified 32 60 1-88 1,008 a2 19 tained 
4 | Silicates ... ae 88 is 1-29 23a 26 21 
Worl. «| 390. || A79- | 4-23 | 9880+ - 95 21 ae 
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CONSERVATION OF DECIDUOUS TEETH—TABLE 10 


42. Here, as in the case of Code No. 2, there are no sub-codes, and 
Table 10 consists only of extracts from Tables A, B and C in the Appendix. 


TABLE 10 


Code No. 4—Conservation of Deciduous Teeth 














Number of sittings Proportion Total Average time in minutes 
of total number 
sittings of 
: Total of fo) minutes Per Per Corrected 
Section Completed | completed completed of | operation | sitting time per 
and in- | (3)+(2) , chairside | (5)—(2) | (5)+() | operation 
complete time see para. 31 
(i) (2) (3) (4) (5) (6) (7) (8) 
National Health Service ? 
Patients es a 208 259 1-25 3,324 16 13 jp 
Private Patients of N.H.S. 
Dentists he as 10 12 1-20. .|.. 234 23 20 28 
Private Practitioners (not | Not 
in. N-ELS.) <<... co 16 214, TAs 339 pA 16 ascer- 
tained 


























ROOT TREATMENT—TABLE 11 


43. The number of cases involved is very small even when Code No. 5 is 
taken as a whole. When the treatments are divided into 4 sub-codes the ratios 
which result cease to have any very definite meaning. 


The three sections, National Health Service patients, private patients of 
National Health Service dentists and the patients of private practitioners not 
in the National Health Service have all been added together to form a fourth 
section of Table 11. When they are amalgamated in this way something 
resembling a “pattern” emerges. The average time per sitting is fairly 
constant and the time taken to treat non-septic roots, as it should be, is 
only about half the time taken to treat septic roots. 


28:0 


TABLE 11 


Code No. 5—Root Treatment 
eee se BeOS se etek ok ls iy eed. ee 














Sub-code Number of sittings |Proportion) Total Average time in minutes 
of total number 
sittings rote 
Total of to minutes Corrected 
No. Description Completed} completed | completed Of | Per Per time per 
and (4)+(@) | chairside | operation | sitting operation 
incom- time (6) = (3) (6)~(4) | see para. 
plete 31 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 




















National Health Service Patients 
a a ee 





























! | Single root—non- 
septic Ge Wi 79 4°65 1,863 110 24 127 

2 | Multi root—non- 
Septic .7* es 9 26 2:89 S72 64 Ze 74 
3 | Single root—septic 8 119 14-88 2,041 pia 17 att 
4 | Multi root—septic | — 17 ? 389 ? De I ? 
Total 34 ZAL |) 1209 4,865 143 20 170 

| i 


sn } 
i ee 


Private Patients of National Health Service Dentists 




































































1 | Single root—non- 
septic Ee 2 15 7°50 343 174 23 200 
2 | Multi root—non- 
septic: .:. he — 3 q 53 2 18 ? 
3 | Single root—septic -— 3 ? aT ? 19 1" id 
4 | Multi root—septic — 2 i 39 2 20 ? 
Total 2 23 11-50 492 246 Zw) is DS 
Private Practitioners (not in National Health Service) 
1 | Single root—non- 
SEpUC a4 ae Z 8 4-00 243 1PAl 30 
2 | Multi root—non- Not 
Septic... ee 1 6 6:00 152 E52 25 ascer~ 
3 | Single root—septic 3 5) 1:67 111 37 22 tained 
4 | Multi root—septic 3 7 2:33 |  W4l 47 20 
Total 9 26 2°89 647 12 25 — 
TOTAL—ALL TABLES 
Single root—non- | 
septic Pee 21 102 4-86 2,449 117 24 “15 
2 | Multi root—non- 
septic ... as 10 35 3-50 Fy 78 22 91 
3 | Single root—septic 11 2 55 2,209 201 17 244 
4 |! Multi root—septic 3 26 8-67 569 190 22 222 
Total | 45 | 290 | 6-44 | 6,004 | 133 21 | 158 
ek ty be te ee, 











* In arriving at the corrected time ‘‘ All Tables,” it has been assumed that the average 
“‘ unidentified”’ time for private practitioners (not in National Health Service) is 3? minutes. 
The error introduced (if any) is very small. 
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EXTRACTIONS WITH LOCAL ANAESTHETIC—TABLE 12 


44. The question of how this table and Table No. 13 should be interpreted 
has been dealt with fully in paragraph 38, and the argument need not be 
repeated here. The time taken increases quite definitely as the number 
of teeth extracted at a single sitting increases. There is very little difference, 
in the times taken by the National Health Service dentists, between their 
National Health Service patients and their private patients respectively. The 
private dentists not in the National Health Service take rather longer than 
the National Health Service dentists to extract one or two teeth, and 
apparently they do not often extract a larger number of teeth than two at 
a single sitting. 

TABLE 12 


Code No. 6—Extractions with Local Anaesthetic 


a TF ee eee 



















































































Sub-code Number of sittings |Proportion| Total Average time in minutes 
of total number 
7 sittings of 
Total of to munutes Corrected 
No. Description Completed| completed completed ols Per Per time per 
and (4)=-(3) | chairside | operation | sitting | operation 
incom- time (6)~(3) | (6)+(4) | see para. 
plete 31 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 
ee a a ha hi he ee ee 
National Health Service 
i 
| 
1: | 1 or 2 teeth 2,067 2,075 1-00 | 30,592 hs a ee 19 
2-3 4 or 5 teeth 493 493 1-00 9,566 19 19 23 
3° | 6, for 3 teeth 200 200 1-00 4,521 23 23 26 
4 | 9,10 or 11 teeth... a2 52 1-00 1,323 25 25 29 
5 | 12, 13 or 14 teeth i2 12 1:00 363 30 30 34 
6-915;16°or F7teeth 4 4 1-00 162 40 — 40 44 
7 | 18, 19 or 20 teeth — — a se _ — — 
8 | Over 20 teeth... 1 1 1:00 50 50 50 54 
9 | Number not speci- 
fied sas 28 30 1:07 620 22. 21 26 
Total il 2808 2,867 1:00 | 47,197 17 16 20 
5s Sn anne NSE, Rn PVCU Sr esesomnS Ue [Footer penba empresa Re er Se 5 
Private Patients of National Health Service Dentists 
” ae pee en ee ee 
1 1 or 2 teeth 231 232 1-00 3,786 16 16 20 
2. \3, 4-0F S-teeth 12 me 1-00 pp) 18. -18 22 
Bm "6.7 Orme teeth gy... 4 4 1:00 84 21 2A 25 
4 |9, 10 or 11 teeth... 1 1 1-00 19 19 19 23 
9 | Number not speci- 
fied 1a 6 6 1-00 74 12 12 16 
Total : 254 255 1-00 4,184 16 16 20 
ee 
N.B. No data under sub-codes 5-8 both inclusive. 
- Private Practitioners (not in National Health Service) 
ee VE eee 
tt ‘or. 2-teeth 46 60 1°30 1,111 24 19 | Not 
Dei 3,4 ors. teeth 75 ai) 4 1-33 58 19 15 ascer- 
a 0647-01 -8 teeth: ... 1 1 1-00 20 20 20 tained 
Total 50 65 1:30 1,189 24 > Foe | —., 











N.B. No data under sub-codes 4 to 9 inclusive. 
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EXTRACTIONS WITH GENERAL ANAESTHETIC—TABLE 13 


45. As mentioned when dealing with Code No. 6, the question of how 
Tables 12 and 13 should be interpreted has been dealt with fully in para- 
graph 38 and again there is no need to repeat the argument here. As in’ 
the case of Extractions with Local Anaesthetic, there is definite evidence 
of a steady increase in time as the number of teeth dealt with at a single 
sitting increases, and there is no practical difference between the times taken 
by National Health Service dentists for their National Health Service patients 
and their private patients respectively. Nor do the figures for a private 
dentist, not in the National Health Service, differ materially from those of 
the National Health Service dentists. There are one or two freak timings 
where the numbers involved are small, but the Working Party does not 
think that these merit any particular attention. Here again the private 
practitioners apparently do not often extract a larger number of teeth than 
two at a single sitting. 

TABLE 13 


Code No. 7—Extractions with General Anaesthetic 
a a ee, ae poet heh ae, 





























Sub-code Number of sittings |Proportion| Total Average time in minutes 
of total number 
Mane lari: sittings of “Fe Sh 
Total of to minutes | Corrected 
No. Description Completed} completed | completed of Per Per time per 
and 4)=(3) chairside operation sitting Operation: 
incom- time (6)=+() | ()+(@) | see para. 
plete Sil 
(1) (2) (3) (4) (S) (6) (7) (8) (9); 
National Health Service Patients 
1 |for2tecth -...| 476 | 478 | 1-00 | 6,979 15 each sa 
Oy | 34 or > teeth ©”. 258 258 1-00 4.252 16 16 20 
> 1:67 or 8:téethon... 159 | 162 1-02 2,961 19 isa of) 22 
4 |9,10 or 11 teeth... 85 85 | 1-00 | 1,796 21 Din ob pnws 
S 12, 13 or 14 teeth 46 46 1-00 1,083 24 24 2h 
6 | 15, 16 or 17 teeth 2a 24 1-00 591 Ms Ms) 28 
7 | 18, 19 or 20 teeth 19 19 1-00 566 30 30 34 
8 “| Over 20 teeth ... 42 42 1-00 1,098 26 26 30 
9 | Number not speci- 
fied oad £% 43 44 1-02 914 2A 2A 25 
Total rE gh Gn 2 £158 1-01 {20,240 18 17 24 


a a Ne at gl be 
Private Patients of National Health Service Dentists 








1 1 or 2 teeth ee: 48 48 1-00 685 14 14 18 
Z | 3,4 or'5 teeth °..= 22 Ze 1-00 370 17 17 2 
3 On os 8 teeth i). i 7 1-00 103 LS 15 18 
6 15, 16 or 17 teeth 1 1 1:00 20 207 <5) 20 24 
i] 18, 19 or 20 teeth 1 1 1-00 5 BY 5) 9 
8 | Over 20 teeth 1 1 1-00 8 8 8 eZ 
9 | Number not speci- 
fied es ee 2 2 1-00 33 16 16 20 
roar |e 82 | 82 | 1-00°| 1,224 15 15 19 
N.B. No data received for sub-code Nos. 4 and 5. 
Private Practitioners (not in National Health Service) 
1 |lor2teeth—... 35 45 1:29 661 19.) Sa 
713, 4 er 5 ,teeth ... 9 11 i> 227 220 24 20 Not 
> “1 6, 7 of 8 teeth ..... 1 1 1-00 10 10 10 ascer—_ 
9 | Number not speci- tained, , 
fied Dont ae scat 1 ? 25 2 25 
Total ...| 45 | 58 | ia Sie. foe 16 = 











_ N.B. No data received for sub-cades Nos. 4 to 8, both inclusive. 
or 


DENTURES (NON-METALLIC)—TABLES 14 AND 14 @) 


46. It must be placed on record that the times disclosed in Table No. 14 are 
lower than was expected. 


Before dealing with that aspect, however, it may be well to comment 
on the table on the same lines as comment has been made on the other 
tables. 


The National Health Service dentists on the average have spent more 
time on their National Health Service patients than on their private patients, 
and the average time spent on the former is much the same as the average 
spent on their patients by private practitioners not in the National Health 
Service. It has to be remembered, however, in the case of each of the 
groups relating to private patients, that the numbers are not only small 
but (see Table J) proportionately smaller than those for National Health 
Service patients. Dentures represent 10.8 per cent. of the total of completed 
operations for National Health Service patients but only 8.7 per cent. and 
5.7 per cent. respectively of the first and second groups of private patients 
shown in the table. 


Concentrating then on the National Health Service figures it is evident 
that there is a measure of reasonable consistency in the average times per 
sitting for the sub-codes and that if there be an under-estimate of the average 
times per operation it must arise from some error in the ratios given in 
column 5. ' 


The point has been fully investigated already in Section F. The ratios 
in column 5 can only have been consistently under-estimated if the number 
of dentures started during the weeks immediately preceding the. sample 
week had consistently decreased. That seems unlikely but, if it be the 
case, the decrease has applied to England, Scotland and Wales and to 
principals, partners and assistants, to approximately the same extent in each 
case, which seems even more unlikely (see Table 4). 


47. With a view to ascertaining whether any further light can be thrown 
on the position a detailed analysis has been made of Code No. 8 (3)—full 
upper and full lower dentures—which covers 55 per cent. of the total number 
of completed operations in Code No. 8. 


As a preliminary the dentists who had sent in returns were classified 
according to the average number of minutes per sitting. The result is given 
in Table 14(a) which covers both the National Health Service operations 
and the private operations of the National Health Service dentists. As 
will be seen there were 16 dentists whose average time per sitting for 
provision of full upper and full lower dentures was nine minutes or less, 
against the average time of 16 minutes for the whole sub-code. These 
16 dentists had an average number of sittings per operation of 4.00, which 
has to be compared with 4.52 for the whole sub-code. 3 


~ The figures are summarised below. 


Average time per No. of . . Per P. Cortected 

sitting in minutes | Completions Total Rane Minutes Operation | Sitting ae 

6, For8... oo. 45 153 | 3-40] 1,136] 25 Toads ae 

> a Ve th 67 291 | 4:34 | 2,578 33 9 55 

Over9 ... as 939 4,302 | 4-58 | 71,454 76 me ie: 93 
Total ...| 1,051 | 4,746 | 4-52 | 75,168 Th Sl ge 88 
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<TABLE 14 
Code No. 8—Dentures (non-metallic) 








Sub-code Number of sittings |Proportion| Total Average time in minutes 
of total number 
sittings of 
Total of to minutes | Corrected 
No. Description Completed! completed | completed of. Per Per time per 
and 4)=(3) | chairside | operation | sitting | operation 
incom- | time (6)~(3) | (6)+(4) | see para. 
plete 31 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 























National Health Service Patients 

































































| 
1 | Full upper Bs 178 | 806 4-53 10,526 59 13 76 
2 | Full lower ne 101 451 4-47 5,326 53 12 69 
3 |Full upper and 
lower... o4 1) L028 4,655 4:53 73,470 71 16 88 
4°41 Partialupper =... 232 656 2°83 D795 42 15 53 
5." } Partial.lower «2... | Osr./) 24s 3:46 2,950 47 14 60 
6 | Partial upper and 
lowé¥....: ae 126 510 | 4-05 9,437 75 19 90 
7 |Full upper and 
partial lower ... 122 453 Sid 7} 8,168 67 18 81 
8 | Partial upper and | 
full lower a 2 22- 1-11-00 351 175 16 DAF 
9 | Lingual bar o. 2 4 2:00 65 32 16 40 
Total a)? 1,854 TI8S 4-19 | 120,088 65 IS :m 81 
Private Patients of National Health Service Dentists 
| | 
1 | Full upper i 16 a2 3°25 702 44 14 56 
2 | Full lower a 5 26 5-20 332 66 {3 86 
3 |Full upper and | | 
lower “ie Des, 91 3:96 1,698 74 19 89 
4 | Partial upper:c”... 12 44 3°67 625 52 14. - i. 66 
S| Partial tower 3 xy. 7 1S 2°14 216 31 14 39 
6 | Partial upper and 
lower |... ee 4 14 3-50 225 56 16 69 
7 |Full upper and 
partial lower ... |. 2 4 2°00 61 30 15 38 
8 | Partial upper and 
. full lower ft --- 1 ? 32 4 32 2 
9 | Lingual bar me --- — |; = — — a oo 
Fofal* . 2; 69 247 3°58 3,891 56 16 70 
Private Practitioners (not in National Health Service) 
1 | Full upper a 13 40 3-08 479 oe: 12 
2 | Fulllower . bs 6 Pes) Te eee 395 66 13 
3 |Full upper and 
lower... ies 17 89 5°24 1,628 96 18 | 
4 | Partial uppet 2. %i. rh 28 4-00 378 54 14 . | Figures 
5 | Partial lower 6 24 3,00 330 55 16 not 
6 | Partial upper an | ascer- 
lower ... it 7 i 1°57 236 34 21 =| tained 
7 |Full upper = and 
partial lower ... -- 11 ? 230 : 21 
8 | Partial upper and 
fuil lower oe 1 M, 2:00. 23 Zz 2 
9 | Lingual bar _ 1 1 1-00 20 20 20 
Total ne 58 234 4-03 3,719 64 16 — 




















ee 
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TABLE 14 (a) 
Code No. 8 (3)—Dentures—Full Upper and Lower 


Distribution according to average number of minutes per sitting 




















Number of Dentists Number of Sittings 
Average 
number of 
minutes England |Scotland| Wales | Total | England| Scotland Wales | Total 

6 1 — —~ 1 23 — — WE 
7 2 1 — 3 22 2 — 74 

8 2 — = Z 56 — — 56 
9 9 — 1 10 238 — 53 291 
10 6 ~— — 6 153 — — 153 
11 9 3 —— 12 134 62 — 196 
12 16 1 1 18 336 2 75 413 
13 i] 5 2 18 210 130 56 396 
14 16 3 — 19 288 104 — 392 
15 16 3 — 19 274 63 — 337 
16 18 2 — 20 378 58 — 436 
q7 18 1 2 21 325 36 Bi 398 
18 13 1 1 15 223 28 32 283 
19 14 2 — 16 197 35 — 232 
20 15 4 oa 19 224 26 — 250 
21 15 1 a 16 257 21 — 278 
22 8 3 — 11 130 22 — 152 
23 6 3 2 11 38 56 41 135 
24°- 2 — — 2 34 — — 34 
IS 5 — — 5 76 — — 76 
26 4 —— — 4 49 — — 49 
21 1 — — 1 11 — — 11 
28 2 —~ ~— 2 20 — — 20 
29 Z 1 — 3 9 5 — 14 
30 2 — — 2 21 — = ZI 
31 — — — — = = = — 
32 — — — — es a = —— 
33 — — — — — os = = 
34 — cae: 2 3 — 8 18 26 

213 3 3,726 





* Two out of the total of 261 dentists gave no record of work performed during the “ sample 
week ” on a full upper and full lower denture. 


The point has been raised as to whether any error has crept in through 
the occasional necessity for taking a second impression. There were a 
number of such cases, particularly at the “bite” stage. The greatest care 
was taken in the coding and it is thought to be very improbable that even 
a single case has been recorded twice as a completion through the taking 
of a new impression at a very late stage. Of course, any additional sittings 
due to the taking of a second impression have been given full weight. 


In the opinion of the Working Party there is clear evidence that a minority 
of the dentists, when dealing with full upper and full lower dentures, is 
working at too rapid a pace. It becomes again (see paragraph 30) a question 
of testing the efficiency of the work done. E : 
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RELINING OF DENTURES—TABLE 15 


48. Here again there is no sub-code and the Table is nothing more than an 
extract from Tables A, B and C. The number of cases is so small that very 
little value attaches to the average times which have been deduced. 











TABLE 15 
Code No. 9—Relining of Dentures 
Number of sittings [Proportion] Total Average time in minutes 
of total number 
sittings of 
: Total of to minutes Per Per Corrected 
Section Completed| completed | completed of operation sitting time per 
and in- | (3)+() | chairside | (5)~(2) | (5)+(3) | operation 
complete time seepara.31 
(1) (2) (3) (4) (5) (6) (7) 8 
‘National Health Service 
Patients : nae 12 42 3-50 613 oy | 15 64 
Private Patients of 
National Health Ser- 
' vice Dentists ... oe 4 6 t50 58 14 10 20 
Private Practitioners (not 
in National Health : 
Service) , ees — 2s ? Ze ? 14 Not 
ascer- 
tained 
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REPAIRS TO NON-METALLIC DENTURES AND ORTHODONTIC 
APPLIANCES—TABLE 16 


49. The number of cases involved is not very large and the particulars in 
regard to sub-codes 2, 3 and 5 are of little value. The average times deduced 
for Sub-Code 1—Cracks or Fractures—and Sub-Code 4—the Addition of 
teeth, bands or wires—appear to be reliable and there is little or no difference 
between the times taken by National Health Service dentists in dealing with 
their National Health Service patients on the one hand and their private 
patients on the other. The particulars furnished by private practitioners not 
in the National Health Service relate to only 14 cases and the average times 
deduced have no particular value. 








TABLE 16 
Code No. 10—Repairs to non-metal dentures and orthodontic appliances 
Sub-code Number of sittings |Proportion| Total Average time in minutes 
of total number 
sittings of 
Total of to minutes Per Per Corrected 
No. Description Completed| completed completed of operation sitting time per 
is and (4)=(3) | chairside | (6)=(3) | (6)+(4) | operation 
incom- time see para. 
plete 5 : Be 
(1) (2) ,  @ (4) | 6), 4. © (7) (8) (9) 








National Health Service Patients 








1 130.5] 208 Ty $a5 9 esd | 8 18 
2 12 21 | 1:75 |. 143 12 7 18 
3 | See footnote oe 4 18 4-50 192 48 11 65 
mn pdQ. 1) SOP | eGR. | sitliee.s ee 20 i 39 
5 as Eee ue ea =o a Es 

Tol | 186 ; 348 | 1-87 | 3,047 16 9 23 





Private Patients of National Health Service Dentists 



























































} 
1 18 32 1-78 PA i = 7 18 
2 1 3 3-00 45 45 15 56 
3 | See footnote es D) 9 1-80 98 20 11 26 
4 9 19 2411 249 28 13 36 
5 1 2 2:00 9 9 5 16 
cat oe ee 65--| 1-98, Bide te 9 25 
| ieee 
Private Practitioners (not in National Health Service) 
| 

1 4 4 1-00 33 8 8 
2 — 2 ? 16 2 8 | Not 
3 | See footnote a — | = — —— -— — ascer- 
4 TO: 19 1-90 160 16, 8 tained 
5 — 2 ? 20 3 10 

Beta acres 14 27. |. 1-93 ype 16 8 = 

| . | 
1. Cracks or fractures. 
2. Replacing or renewing teeth, bands or wires without impression. 
3. Replacing or renewing teeth, bands or wires with impression. 
4. Addition of teeth, bands or wires to a denture. 
5. Orthodontic appliances, etc. 
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RADIOLOGICAL EXAMINATIONS—TABLE 17 


50. As explained in paragraph 31 no addition has been made to the times 
taken for radiological examinations for “unidentified time” because the 
returns show that such examinations are usually made in conjunction with 
some other treatment. In one other respect Table 17 differs from most of the 
other tables. As radiographs are usually taken at a single sitting, no attempt 
has been made to discriminate between the number of complete operations 
and the number of sittings. The usual three divisions are given and a total. 
It is thought that there can be little difference in the circumstances under 
which a deere is taken and attention is directed, therefore, to the 
* total ” 


Where the number of operations is fairly numerous there is definite evidence 
that the time taken increases with the number of films. No doubt a tendency 
in that direction exists also where the number of films is larger, but in the 
later sub-codes the numbers are too small for the figures to run smoothly. 


There is one special point which should be made in connection with this 
Table. It covers only the actual operational time. It does not allow any 
time for the skilled examination and interpretation of, and the report on the 
radiograph, nor does it allow any time for development. The examination 
and interpretation require more skill than the actual taking of the radiograph 
and this point should be borne in mind when the figures in Table 17 are 
under review. 














TABLE 17 
Code No. 15—Radiological Examinations 
| N.H.S. Dentists Private 
Sub-code N.H.S. (Private Practitioners Total 
| Patients) (not in N.H.S.) 
BS] s BS 3 ES 8 BS 5 
Re SE| Bg Sees] |Se)es]  |Ss| es 
No | Deeoon 28) Fe | B/EE/EE) B/HE/E2| 8/25] #2 | 8 
es| ge | = /sa/Ze| /Ealze| Ese) 32 | 8 
| Za/ eo | 4 |Z2e/e6] < |Zales| <|Z2e] ws | < 
1-Intra oral 1 film ~.. 1115 1,008, 9-}'-16-1192--| 12+ 24-1189 8 |155 | 1,384 9 
Bo 2 fims.-| 34 (420 | 12 |. 241 31 | 16 93-242 | 11159 | “O93 
BPG Be Sool sy Loge MO Qererengpe PN feb yh | 190] 19 
a4; 10-439 13-2} 45- | 98-4 46-1 a tes 
ie Se Ge aie a4 pchtaelae |) | leet) Bol ee es 8 eng 
6 ” 99 6 ” oo os er el a | ae ae pea ea eat tas Tt ran 
y) yy ” 7 29 ar —- kes le hae ae a ic Py. 7m cera “ay 
ae CP eee ee | ee, eee eee 
9 2” ” 9 29 aa arta agree. |e cae a Vai ra arulte Pere To [> e we 
ee a: po eg OC ame ny een OF 2 Sy larg eal ea ieee yn 
At os be a tae — —— eccad | Oiseau Uno acca coe Weel canes We — — 
ig) a sgn kd OE pire ae ed | 4 | 4) 45 | 45 
Pol. ys » unspecified 
number | 28 333-4 12-44 }-65--} 16---10 (442 -|-14-1-42.-+-540--|--43 
14 |Extra oral 1 film me ee es ee eee 
aD ims ee ee ed ees ee en ee Cee cue 
16 9 ” 3 ” ak im aa | ai da | Aa |g RC (ena (ES | aT st es 
17 ” 99 a oy) Sri ee oe a ae ats oa ae pny pars: ek Fim 
18 23 ” 5 9 aes ex, im i? Re ae ea aS aes | Madi pay] | tase a red 








Total ..: re 6: 5 aa ety ie a a | | 26 1364 | 14 | 63 |669 | 11 |292 |3,188 | 11 
N.B. No allowance has been made for “* unidentified time ”’. 
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TREATMENT OF SENSITIVE CEMENTUM—TABLE 18 


51. There are two sub-code numbers here, but the total number of treat- 
The National Health Service averages which emerge 
appear reasonable, but no great weight can be attached to them. There are 
only eight treatments recorded for private patients. 


ments is very small. 


TABLE 18 


Code No. 21—Treatment of Sensitive Cementum, etc. 

































































Sub-code Number of sittings |Proportion| Total Average time in minutes 
of total number 
sittings of 
. Total of to minutes Per Per Corrected 
No. Description Completed} completed completed of operation sitting time per 
an (4)+(3) | chairside | (6)~(3) | (6)~(4) | operation 
incom- time see para. 
| plete 31 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 
National Health Service Patients 
1 | Treatment of sensi- 
tive cementum ... 39 SI 1°31 453 12 9 f7 
2 | Taking of material 
for pathological 
& bacteriological 
examination, etc. 4 6 1-50 53 13 9 19 
Total 43 57 1:33 | 506 1D | 9 17 
Private Patients of National Health Service Dentists 
1 | Treatment of sensi- 
tive cementum ... 1 3 3-00 35 35 12 46 
2 | Taking of material 
for pathological 
& bacteriological 
examination, etc. — — = — — — — 
Total 1 3 3-00 35 35 12 46 
Private Practitioners (not in National Health Service) 
1 | Treatment of sensi- | 
tive cementum ... 5 8 1-60 IS 15 9 
2 | Taking of material Not 
for pathological ascer- 
& bacteriological tained 
examination, etc. 2 2 1-00 13 6 
Total q 10 1-43 88 13 9 — 











ARREST OF BLEEDING—TABLE 19 


52. Here again there are no sub-code numbers, and Table 19 is no more 
than an extract from Tables A and B. The average time for National 
Health Service patients appears to be reasonable. There is only one treat- 
ment recorded in respect of a private patient. 


TABLE 19 


Code No. 22—Arrest of Bleeding 
Pee ere a i a Ee dine Ee UP ae 





























Number of sittings |Proportion| Total Average time in minutes 
of total number 
] sittings of 
, Total of to minutes Per Per Corrected 
Section Completed] completed | Completed of operation | sitting time per 
and in- | (3)+() | chairside | (5)~(2) | (5)(3) | operation 
complete time see para. 31 
(1) (2) (3) (4) (5) (6) (7) 
National Health Service 
Patients = 24 38 [Ns 771 BV 20 38 
Private. Patients: of 
National Health Ser- 
vice Dentists ... a 1 1 1-00 ° 9 9 13 
Private Practitioners (not = 
in National Health 
Service) set —- — — — a= — — 








DOMICILIARY VISITS—TABLE 20 


53. Here again there are no sub-codes. The average time for National 
Health Service patients appears to be reasonable. There are only three treat- 
ments recorded of private patients. No correction has been, nor should be 
made, for “ unidentified time”. 


TABLE 20 


Code No. 23—Domiciliary Visits 
a a ee 
































Number of visits Proportion Total Average time in minutes 
of total number of 
visits to minutes 
Section Total of completed used up Per 
Completed | completed (3)+() completed Per visit 
operation and operation (5)+(3) 
incomplete G)=C@) 
(1) (2) (3) (4) (5) (6) (7) 
National Health 
Service Patients ... 18 30 1:67 1,143 64 38 
Private Patients of 
National Health 
Service Dentists ... 1 2; 2:00 89 89 45 
Private Practitioners . 
(not in National 
Health Service) ... 2 5 2:50 235 ty 47 
Note: 


A “visit” is the total time of absence from the surgery and includes the time taken to 


carry Out treatment. 


“Incomplete” refers to the treatment carried out during the visit and implies that a 
subsequent visit will be required. 
No allowance has been made for “* unidentified time.”’ 
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ITEMS NOT INCLUDED UNDER OTHER CODES—TABLE 21 


54. This is a fairly large section divided with rough equality between 
(1) treatments which cannot conveniently be codified and (2) items in the 
returns received which were either unintelligible or indecipherable. 


Average times based on such groups can have very little meaning. The 
table is included mainly to complete the series. 
TABLE 21 
Code No. 24—Items not included under other Codes 
Code Sub numbers (1) and (2)—see footnote 








Sub-code Number of sittings |Proportion| Total Average time in minutes 
of total number 
sittings of 
Total of to minutes Per Per Corrected 
No. Description Completed] completed completed of | Operation | _ sitting time per 
and (4)+(3) | chairside | (6)=+(3) | (6©~(4) | operation 
incom- time see para. 
plete 31 
(1) (2) (3) (4) () . (6) (7) (8) (9) 








National Health Service Patients 


SK 
| 








i i Seéfooinote! |... |} 906. | ODN) 3-05. V1 poee 4 Fae 12 50 
2 do. bag |. sag 1-98 | Basa Tat 16 38 
Teal oS. P60 ae 4 oo (oy © aaa i fw 











Private Patients of National Health Service Dentists 














1 |See footnote... 39 Sou “LHD. Dei 51911 907 33 15 42 
2 do: ee 7 44 | 5200 | 2606s. hore 18 43 
co | apap eg oer cag i. 200 | 1.903. | 34.) 5 42 








Private Practitioners (not in National Health Service) 











Li See footnote _- ..u. 28 136 p- 4:77 1,638 58 +2 Not 

2 do. ee 6 14 2:33 213 26 10 ascer- 

tained 

pel, . bos) 34 50" bee See ne 13 — 
Footnote: 


1. Any treatment not specifically mentioned in the National Health Service (General 
Dental Services) Fees Regulations, 1948. 


2. Items in returns received which were unintelligible or indecipherable. 
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M. * Clinics ”’ 


55. As mentioned in paragraph 7 it was felt that it would be useful to 
obtain some information as to the times taken by dentists “ other than those 
working at Local Authority Health Centres” who were working as em- 
ployees in practices of a clinical type. 


Returns were received, as is also mentioned in paragraph 7, from “ Clinic 
X”, Marks and Spencer Limited, the Metropolitan Police dental service, 
Imperial Chemical Industries Limited and the London Transport (Central 
Road Services) Employees’ Friendly Society. 


Of these the dentists employed by “Clinic X ” deal only with the public. 
Marks and Spencer Limited have a panel system, the dentists on which give 
dental treatment to the staff of Marks and Spencer Limited and also, in a 
personal capacity, deal with the general public. The dentists employed by 
the Metropolitan Police and Imperial Chemical Industries Limited deal only 
with the staffs of those two concerns. The dentists employed by the London 
Transport (Central Road Services) Employees’ Friendly Society deal only 
with its members and their families. 


In all five cases remuneration depends, to a greater or less extent, on 
results ; by salary and commission, on a time basis, by salary and a share 
of profits, or by salary and bonus. 


Obviously the word “Clinics” is not a very happy description, but the 
Working Party has not been able to think of a better, and its misgivings 
as to suitability have been expressed by placing the word between inverted 
commas. 


For the sake of brevity the first two are hereinafter described as Group 1 
and the last three as Group 2. 


Neither Group is entirely homogeneous, but each of them is approximately 
so, and an analysis of the data into Group | and Group 2 shows such 
distinctive differences as to justify and confirm the suitability of the analysis. 
The differences, indeed, are so distinctive as to indicate that no useful purpose 
would be served by supplying tables for Group 1 and Group 2 combined. 
Such combined tables, apart from being of little or no use, might easily be 
misleading. 


Following the lines of the main investigation, Tables M and N have been 
prepared, covering Groups | and 2 respectively, in the same standard form 
as Tables A to I, and these tables will be found in Appendix IV which 
contains only tables relating to “Clinics”. Table O, which also appears in 
Appendix IV, gives the distribution of the operations in Group 1 and 
Group 2 on a percentage basis, in much the same form as Tables J to L 
in Appendix III. Additional columns have been extracted from the tables 
relating to the main enquiry and have been added to Table O to facilitate 
comparisons (a) between Group 1 and the main National Health Service 
data and (b) between Group 2 and the data collected in respect of the 
private patients of dentists not in the National Health Service. 


In addition detailed tables have been prepared for the six main code 
numbers 1, 2, 3, 6, 7 and 8, giving the information in regard to sub-codes, 
Where such exist, and setting out, in a separate table for each of the six 
codes, information in regard to both Group 1 and Group 2. 


Referring to Table O (the percentage distributions) it will be seen that 
Group 1 has a larger percentage of fillings than the corresponding National 


Ay 


Health Service percentage, 33.6 compared with 30.7, a smaller percentage 
of extractions, 18.0 compared with 23.3, and about the same percentage of 
dentures, 10.5 compared with 10.8. Group 2, on the other hand, shews 
about the same number of fillings as the private patients of dentists not 
in the National Health Service, 37.5 compared with 38.1, but a much higher 
proportion of extractions, 16.1 compared with 9.3, and a somewhat higher 
proportion of dentures, 7.9 compared with 5.7. These comparisons, which 
are all based on completed operations, are not very conclusive, but there 
seems to be a measure of harmony between the distribution of the work 
being done by dentists in Group | with that being done by National Health 
Service dentists, and a corresponding measure of harmony between the 
distribution of the work done by the dentists in Group 2 and the distribution 
of the work done by the dentists not in the National Health Service. 


Passing now from Table O to Tables M and N and again concentrating on 
the main six codes it will be seen that the timings for Group 2 are 
consistently and appreciably greater than the timings for Group 1, with the 
exception of Code No. 7, where, however, the number of completed opera- 
tions in the case of Group 2 is only 26. 
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CLINICAL EXAMINATION AND REPORT 
TABLE 22 (“CLINICS ”) 


56. As appears in Table 22, the times taken by the dentists in Group | are 
about a ininute longer than those taken by the dentists in Group 2. Com- 
parison with Table 7 shows that both groups of the “Clinics”, so far as 
Code 1 is concerned, have worked a little more quickly than the National 
Health Service dentists when the latter are dealing with their National Health 
Service patients. “Corrected” times per operation for the whole code are 
“Clinics” Group 1—14 minutes, “Clinics” Group 2—15 minutes, and 
National Health Service dentists (National Health Service patients)—16 
minutes. 






































TABLE 22 
Code No. 1.—Clinical Examination and Report (“ Clinics ’’) 
Sub-code Number of sittings /Proportion| Total Average time in minutes 
of total number 
] sittings “of 
Total of to minutes Per - Per Corrected 
No. Description Completed} completed completed of operation sitting time per 
and (4)=(3) | chairside (6)~ (3) (6)~ (4) | operation 
incom- time see para. 
plete 31 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 
Group 1.—*“‘ Clinic X ” 
and Marks and Spencer Limited 
1 | No other treatment | 
at sitting - 331 340 1-03 3,817 E2 11 15 
2 | With other treat- 
ment at sitting ... 161 164 F102 1,740 11 11 | 
Total 492 504 1-02 SOT 11 11 14 
ah A se Se ee ee ee eee es, ar ee 





Group 2.—Metropolitan Police 
Imperial Chemical Industries Limited and 
London Transport (Central Road Services) Employees’ Friendly Society 

















1 | No other treatment 
at sitting : es 101 102 1-01 1,180 12 12 15 

2 | With other treat- 
ment at sitting ... 38 39 1-03 478 13 |e 13 
Total 139 tat ||>-4-02-. f1658. 1] — a2 ipo as 
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NORMAL SCALING AND GUM TREATMENT 
TABLE 23 (“ CLINICS ”) 


57. Code 2 is not divided into sub-codes and Table 23 is no more than 
extracts from Tables M and N in Appendix IV. As will be seen, the 
~ “corrected ” time per operation is 28 minutes in Group 1 and 37 minutes 
in Group 2. The corresponding time (see Table 8) for National Health 
Service dentists (National Health Service patients) is 29 minutes, which is 
quite close to the Group 1 figure of 28 minutes. Dentists not in the National 
Health Service took.the same (uncorrected) time as the National Health 
Service dentists for their National Health Service patients. 


TABLE 23 
Code No. 2.—Normal Scaling and Gum Treatment (“ Clinics ’’) 





Number of sittings Proportion Total Average time in minutes 

of total number of 
l sittings minutes of 

Hee as? Be Sears Per Per Corrected 

completed Omp! ; as time per 
Completed and QQ) vier i) =O) operon 
incomplete Ax ; see para 31 
(1) (2) (3) (4) (5) (6) (7) 








Group 1.—* Clinic X” 
and Marks and Spencer Limited 





231 274 | 1-16 5,634 24 21 | 28 








Group 2.—Metropolitan Police 
Imperial Chemical Industries Limited and 
London Transport (Central Road Services) Employees’ Friendly Society 





90 113 | 1:26 33 








23933 








26 | a7 





FILLINGS (AMALGAM AND SILICATES) 
TABLE 24 (“CLINICS ”) 


58. The figures for sub-code 3 (surface unspecified) in the portion of. 
Table 24 relating to Group 2, are based on only 12 completed operations 
and should be disregarded. Apart from that the times taken by the Group 1 
dentists are below those taken by the dentists in Group 2, in most cases by 
about 10 per cent. The times of the National Health Service dentists 
(National Health Service patients) (see Table 9) are in excess of those for 
Group 1 and are fairly close to those for Group 2. For the whole code 
the “corrected” times per operation are:—-Group 1—29 minutes, National 
Health Service patients—32 minutes, and Group 2—36 ‘minutes. 


TABLE 24 
Code No. 3.—Fillings (amalgam and _ silicates) (“ Clinics ’’) 





Sub-code Number of sittings |Proportion| Total Average time in minutes 
i of total number 
| sittings _of 
Total of to minutes Per Per Corrected 
No. | Brief Completed] completed | Completed of operation | _ sitting time per 
description and (4) (3) | chairside | (€)~(3) | (6)+(4) | operation 
| incom- time see para. 
plete 31 
(1) | 


(2) (3) (4) (5) (6) (7) (8) (9) 


Group 1.—* Clinic. X ”’ 
and Marks and Spencer Limited 





1| Single surface ... 454 549 1-28 10,306 23 19 27 
2 | Multi surface... 196 225 E25 Be fe 29 26 34 
3 | Surface unspecified 123 216 1-76 3,009 24 14 34 
4 | Silicates ... a 262 289 | 1+10 6,373 24 22 28 

Total rey | GS 1,279 1-24 25,460 25 20 ‘1 29 











Group 2.—Metropolitan Police 
Imperial Chemical Industries Limited and 
London Transport (Central Road Services) Employees’ Friendly Society 








1 | Single surface ... 126 | 150 1:19 3,339 26 22, 31 
2 | Multi surface... BES) 3} 135 1-18 3,903 34 29 38 
3 | Surface unspecified 12 42 3-50 789 66 19 79 
4 | Silicates ... ng 50 59 1-18 1,310 26 22 31 

Total es 303 386 1-28 9,341 31 24 36 
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EXTRACTIONS WITH LOCAL ANAESTHETIC 
TABLE 25 (“CLINICS ”) 


59.The figures for sub-codes 4 and upwards are too small to have any 
real significance. For sub-codes 1 to 3 the times taken by the dentists in 
Group 1 are consistently below those taken by the dentists in Group 2 and 
are in close harmony with those taken by National Health Service dentists 
when dealing with their National Health Service patients. The note as to 
interpretation contained in paragraph 33 applies with equal force here, as 
it applied to Table 12, and there is no need to repeat the argument. For 
the whole code the “corrected” times per operation are:—Group 1—20 
minutes, National Health Service patients—20 minutes, and Group 2—23 
minutes. 


TABLE 25 
Code No. 6.—Extractions with Local Anaesthetic (“ Clinics ’’) 








Sub-code Number of sittings |Proportion| Total Average time in minutes 
of total number 
sittings of 
Total of to minutes Per Per Corrected 
No. Brief Completed! completed completed of operation |_ sitting time per 
description and (4)=(3) | chairside | (6)~(3) | (6)~(4) | operation 
incom- time see para. 
plete 31 
(1) (2) (3) (4) (S)« (6) (7) (8) (9) 




















Group 1.—““‘ Clinic X ” 
and Marks and Spencer Limited 




















[ei or 2 wethi a 217 286 1:03 4,320 16 15 19 
2-l3, 4 Ores; tecth — 85 57 me 1-00 1,082 19 19 23 
346; 7 oF-8 teeth: ~2. 29 30 1-03 576 20 19 24 
4 |. 9, 10 or 11 teeth ... 2 3. 1-50 70 35 23 41 
5 | 12, 13 or 14 teeth 2 2, 1-00 37 18 18 22 
6-1). 15, l6cor 17 teeth 1 1 1:00 20 20 20 24 
7 | 18, 19 or 20 teeth — — — — — — — 
8 | Over 20 teeth =. a — — ae — — — 

9 | Number not speci- 
Pico | 32 a ps pg”? 1-00 41 H4\ 21 24 
Total oe 370 381 1:03 6,146 17 16 20 





Group 2.—Metropolitan Police 
Imperial Chemical Industries Limited. and 7 
London Transport (Central Road Services) Employees’ Friendly Society 





t-| tor 2-teeth a 80 85 1:06 1,339 17 16 | 21 
2 | 3, 4 or 5 teeth... 16 18 1:13 433 27 24 31 
3 | 6,7 or 8 teeth ... Gi 7 1-00 171 24 WA AL oe 
4 | 9, 10or 11 teeth... 1 1 1-00 25 25 25 | 29 
5 | 12, 13 or 14 teeth — —- — — — = | ee 
6 | 15, 16 or 17 teeth =e = ae Bis oe ae = 
7 \ 18, 19 of 20) teeth a — — — — —— — 
8 | Over 29 teeth — = ae — — = a 

9 | Number not speci- 
fied ... = 1 2 7 ? 7 ? 
Total 104 112 1-08 1,975 19 18 23 
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EXTRACTIONS WITH GENERAL ANAESTHETIC 
TABLE 26 (“CLINICS ”) 


60. The remarks in the previous paragraph as to interpretation apply to 


Table No. 26 equally with Table 25, and again reference is made to para- 


graph 33. The numbers in Group 2 are very small, but there is a con- 
sistency running through them which gives them a value they would not 
otherwise possess. They are not only smaller than the times for Group 1— 
reversing the usual order of things—but they are also smaller in each case 
than the times shown in the three sections of Table 13. In every case they 
are much smaller. The result can be traced to a single “ Clinic”, where it 
appears that extractions are rarely made under a local anaesthetic and are 
usually made, very expeditiously, under a general anaesthetic. The 


“corrected” figures per operation for the whole code are Group 2—14 


minutes, National Health Service patients—21 minutes, and Group 1— 
23 minutes. 



































TABLE 26 
Code No. 7.—Extractions with General Anaesthetic (“ Clinics ’’) 
Sub-code Number of sittings |Proportion| Total Average time in minutes 
of total | number 
sittings of 
Total of to minutes Per Per Corrected 
No. _ Brief Completed| completed | completed of | operation.| sitting time per 
eee description and (4)+(3) | chairside | (6)~(3) (6)=(4) | operation 
“ | _ incom- time see para. 
; plete 31 
| (2) | (3) (4) (5) (6) (7) ® | &) 
Group: 1-——*Clinie. X ” 
and Marks and Spencer Limited 
TF tor 2 teeth es 81 83 1-02 1,376 i Wi 21 
Zao 4 OF testy c.. 28 28 1-00 513 18 18 ba) 
Sue.) Orstecth: .... 16 lof 1-06 358 UN DA 26 
AX, 9 G00 14 teeth ... A 17 1-00 389 23 23 Dig l 
> | 625713: or<i4 teeth 12 12 1-00 226 19 19 23 
6 E586 or 17 teeth 12 12 1-00 305 2S 25 29 
7.) VS. 89 or 20 tecth v 7 1-00 135 19 19 23 
S| Over 204ecth. ... 4 4 1-00 113 28 28 Sy 
9 | Number not speci- 
fied... ae 10 10 1:00 152 15 15 19 
Total Ps 187 190 1-02 3,567 19 19 23 


























Group 2.—Metropolitan Police 
Imperial Chemical Industries Limited and 
London Transport (Central Road Services) Employees’ Friendly Society 














©). Of.2 teeth wee 6 6 1:00 64 Ml 11 14 
21 3,4 0r 5 teeth ©... 4 4 1-00 34 9 9 12 
al 0, POLO tCEED Ls; i 7 1:00 64 9 9 13 
a4 9, lor EL teeth... I 1 1-00 5 3 5 9 
Pal i213 Or 14. teeth 3 3) 1-00 43 14 14 18 
Gri £5, 16 or 17 teeth 2 2 1-00 24 12 12 16 
nay 1s, t9 or 20 teeth — — — -— —_ — —- 
* | Over 20 teeth ... 1 1 1-00 | Gl i 11 

9 | Number not speci- 
HOG.” Tha. eR 2D 2 1-00 19 9 9 13 
Total 0s 26 26 1-00 260 10 10 14 
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DENTURES (NON-METALLIC) 
TABLE 27 (“CLINICS ”) 


61. It is by no means easy to place a satisfactory interpretation upon the 
figures in Table 27. With the exception of sub-codes 3 and 4 in Group 1, 
the numbers involved are too small.to produce reliable results. In Group 2 
there are only 64 completed operations for the whole code and the figures 
in the sub-divisions, with the possible exception of sub-code 3, are virtually 
meaningless. The arguments set out in paragraph 26 as to the validity 
of the ratio in Column 5 do not apply, and certainly ought not to be stretched 
to make them apply, to such small numbers. It is thought, therefore, that 
valid comparisons can only be made in respect of sub-code 3 (full upper 
and full lower dentures) and in respect of the whole code, For the whole 
code the “corrected ” time per operation is 81 minutes in the case of Group 1, 
81 minutes for National Health Service patients, and 112 minutes for Group 
2. In the case of sub-code 3 the “corrected” times per operation are 82 
minutes for Group 1, 88 minutes for National Health Service patients (see 
Table 14), and 123 minutes for Group 2. 


The ratio—the proportion of total sittings to completed sittings—for sub- 
code 3 is 4.46 for Group 1, 4.53 for National Health Service patients (see 
Table 14), and 5.78 for Group 2. The figure of 5.78 is based on only 37 
completed operations. 


Here again the general picture is of National Health Service timings being 
intermediate between Group 1 and Group 2; in all three cases the number 
of full upper and lower dentures (sub-code 3) is more than 50 per cent. of 
the total number of dentures of all descriptions, even when, as is the case, 
a “full upper and lower ” is counted as one and not as two dentures. 
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TABLE 27 


Code No. 8—Dentures (non-metallic) (“ Clinics’) 





Sub-code Number of sittings |Proportion| Total Average time in minutes 
of total number 
sittings _of 
Total of to _ minutes Per Per Corrected 
No. Brief Completed| completed | completed. of operation | sitting time per 
description and (4)+(3) | chairside | (6)~(3) | (6)~(4) | operation 
incom- time see para. 
plete 31 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 





Group 1——“Clinic*? x” 
and Marks and Spencer Limited 


1 | Full upper a: 20 114 SC 1,618 81 14 102 
2 | Full lower ne 12 86 TV 976 81 11 108 
3 | Full upper and 

lower .... oe 191 851 4-46 12,383 65 ie) 82 
4 Partialwpper ... 2 aay 146 2°65 20ST 37 14 47 
5 | Partial lower... y | 43 6-14 565 81 13 104° 
6 | Partial upper and 

lower ... at 29 105 302 Pisa 78 22 92 
7 | Full upper and 

partial lower ... 10 65 6°50 1,169 tf] 18 141 
8 | Partial upper and 

full lower es — DD 2 39 i 20 ? 
9 | Lingual bar a a — = — — — jo 

Total 324 1,412 4-36 21,078 65 15 81 


Group 2—Metropolitan Police 
Imperial Chemical Industries Limited 
London Transport (Central Road Services) Employees’ Friendly Society 





1 | Full upper acs a 26 3°7) 430 61 17 75 
2 | Full lower a 5 21 5-40 400 |. 80 15 100 
3 | Full upper and 
lower ... = 37 214 3-78 3,729 | TOT Lg) 123 
4 Partial upper... 11 46 4-18 671 61 15 qd 
5 | Partiallower... 1 5 5-00 46 46 9 65 
6 | Partial upper and 
lower ... ee 3 19 6233 323°; —108 17 131 
7 | Full upper and 
partial lower ... — 13 ie 248 % 19 ie 
8 | Partial upper and 
full lower £< — — — — — — — 
9 | Lingual bar wai — a — — _ ~- oo 
Total 64 350 5°47 5,847 91 i 112 
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62. It has to be admitted that the figures obtained from the returns received 
from the dentists employed by these five “clinics” are less conclusive than it 
was hoped they would be. Yet to a considerable extent the varying results 
are in harmony with the varying conditions. 

The dentists employed by “Clinic X” and the dentists on the panel of 
Marks and Spencer Limited ought not to differ greatly, as regards volume 
and quality of work, from the majority of National Health Service dental 
practitioners. A high level of organisation and efficiency is to be expected 
and to some extent there may be relief from non-professional routine work. 
Not unexpectedly, the tables, embodied later in this report in Appendix IV, 
indicate for Group 1 dentists a somewhat larger average volume of work and 
somewhat lower average times than in the case of individual practitioners 
engaged in National Health Service work. 


The “Clinics” in Group 2 deal only with the staffs and members of the 
concerns to which they are attached. The result is: —more conservative work, 
fewer extractions and fewer dentures than in Group 1. The same tendency, 
but more pronounced, is evident when National Health Service work is 
compared with private practice. The “Clinics”? in Group 2 and the dentists 
not in the National Health Service, in the main, are dealing with people who 
are used to having regular attention to their teeth, and that no doubt is the 
explanation. 


N. Summary 


63. It is thought that it will be a convenience if the conclusions reached by 
the Working Party be summarised. 


The conclusions are :— 


(1) that, as a preliminary to the consideration of the figures given in 
the various tables in the Report and its Appendices, it is necessary to 
establish, as a background, the conditions under which the dental profes-- 
sion is working ; 

(2) that the abnormally high percentage (12 per cent.) of the dentists 
forming the original sample, who excused themselves on the ground of 
ill-health, is evidence that the effort which is being made to cope with the 
present rush of work is taking its toll (see para. 16). The validity of this 
excuse is substantiated by the numerous references to health in the 
letters received from the contributing dentists (see para. 11) and by the 
inquiry into relative earnings (see Table 3 and para. 13); 


(3) that there is clear evidence that the majority of the dentists are 
working more than the Spens standard of 33 hours of chairside time 
per week (see Table 5 and para. 28 and Table 21). The excess over 
the Spens standard time is about 9 per cent. There are, however, a good 
many dentists who, owing to age or ill-health, are doing only a compara- 
tively small amount of work and, at the other end of the scale, about 
64 per cent. of the dentists in the sample are doing 73 per cent. of the 
total work and, in doing so, are working chairside hours 25 per cent. in 
excess of the Spens standard ; 


(4) that on the average the dentists engaged in the National Health 
Service (prior to the introduction of the now abandoned “ ceiling” of 
£400 per month (plus half the fees in excess of this sum) and the subse- 
quent reductions in many items of the scale of fees) were earning about 
19 per cent. in excess of the Spens standard. (The remuneration for 
National Health Service work was about 14 per cent. in excess of the 
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Spens standard and the other 5 per cent. is an estimate of the amount 
attributable to private work). The Working Party had available infor- 
mation regarding earnings from two sources :— 
(a) from the remuneration of the 467 dentists referred to in 
para. 13 and Table 3 ; 
(b) from a public statement issued by the Ministry of Health in 
May, 1949, relating to the remuneration of 5,078 dentists. 
Each of these indicated earnings of about 14 per cent. in excess of the 
Spens standard. As regards the addition to cover private work, the 
totals in Table B are about 5 per cent. of those in Table A. 

(5) That this 19 per cent. is covered, as to about 11 per cent. by hours 
in excess of the Spens standard, and as to about 8 per cent. by speed of 
work in excess of what was assumed in 1948. To quote from para. 29 
“Most dentists are working longer hours than is comfortable, or than 
would be good for them if continued for too long a period, and many of 
them are working more quickly than they would normally ” ; 

(6) that there are ways and means, which may legitimately be employed, 
calculated to reduce chairside time without lowering the standard of 
treatment—such as highly trained chairside assistance, a second surgery 
and the following of a systematic routine ; 

(7) that there is evidence of some economy of chairside time when two 
or more dentists are associated (either as partners or as principals and 
assistants) in the same practice ; 

(8) that the private work which is being done by National Health 
Service dentists represents less than 5 per cent. of their total work and 
that, although the times taken for private work are usually somewhat 
longer than the corresponding times for National Health Service work, 
they are not unduly longer. For all operations (see Tables A and B) 
the average corrected time per operation is 32.3 for National Health 
Service patients and 33.9 for private patients ; 

(9) that the small intervals of time, called “ unidentified time ”, between 
getting one patient out of the chair and installing the next, are properly 
to be included in the chairside time and that such time is not “ wasted 
time ” (paras. 31 and 33); 

(10) that the average interval between one National Health Service 
patient and the next may be conservatively estimated at 3? minutes. (The 
corresponding interval in the practices of dentists not in the National 
Health Service is about the same) ; 

(11) that there is clear evidence that in a comparatively small minority 
of cases dentists are working too long and too quickly (paras. 28 and 47) ; 

(12) that neither the Service nor the patient suffers from such excessive 
efforts until efficiency becomes impaired ; 

(13) that these cases of very long hours, very rapid work and very high 
earnings are comparatively few in number ; ; 

(14) that they should be the subject of investigation to establish 
efficiency or expose inefficiency, and should not be regarded as a major 
factor when terms of remuneration are under consideration ; | 

(15) that the whole investigation (which may be regarded as covering 
four sections | 

(a) National Health Service dentists 

(b) Dentists in private practice 

(c) “ Clinics °—Group 1 and 

(d) “ Clinics °—Group 2) 
St 


whilst it discloses many differences in detail, discloses similarities rather 
than differences in broad outline. Attention is called to Table 28 and 
particularly to the close resemblance between the figures for National 
Health Service dentists and dentists in private practice. “ Clinics ”— 
Group | shows more sittings, longer hours and shorter timings than either 
National Health Service or private dentists. “Clinics”—Group 2 
shows fewer sittings and longer timings than any of the other sections 
displayed in Table 21. 


It is not thought that too much importance should be attached to the 
comparatively long chairside times for the two groups of “Clinics ”. 


It seems probable that in most cases, the dentists employed in these 
“Clinics ” do ‘not have to do so much non-chairside work as falls upon 
an ordinary practitioner. Also, it seems unlikely that the dentists 
employed by the “Clinics” include any considerable number of men 
who are only capable, owing to age or illness, of doing a comparatively 
small amount of work. 























TABLE 28 
National 
Health Dentists 
Service not in the 
** Clinics °” Dentists National ** Clinics ”’ 
Group 1 | (N.H.S. and Health Group 2 
private work Service 
combined) 
Number of Dentists ... Se 439) (261) (16) (13) 
Average number of completed 
operations per week, per dentist 79 69 64 62 
Average number of ‘sittings aa 
week, per dentist SS Be 119 107 106 100 
Ratio of sittings to operations Pe, 1-51 1-55 1-65 1-60 
Average number of minutes worked 1,946 1,829 1,814 1,862 
Approximate ; addition for “* uniden- 
tified time ”’ 6s 375 S13 375 375 
“Corrected ”” average number of 
minutes worked . Les Mae 2,321 2,204 2,189 23231 
Average time per operation te 24-6 26-6 28:3 29°9 
Average time per sitting ... : 16.3 17-1 hice 18-7 
“ Corrected average time per 
operation .. 30-3 32°4 *34-5 35°9 
Corrected average number of 
minutes worked, expressed as a 
percentage of the Spens standard 
of 33 hours per week _... ae 117-2 111-3 110-6 113-0 
“** Clinics’? Group 1 a .. | “Clinic X’? and Marks and Spencer Limited. 
* Clinics ’’ Group 2 io ... | Metropolitan Police, Imperial Chemical Industries 


and London Transport (Central Road Services) 
Employees’ Friendly Society. 





* In arriving at this corrected time, it has been assumed that the average unidentified time 
aoe was not ascertained for private practitioners not in the National Health Service) was 
minutes. 
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O. Conclusion 


64. Appreciative reference has already been made in the body of the 
Report to the help given to the Working Party by Dr. W. G. Senior of the 
Ministry of Health and Dr. T. H. J. Douglas of the Department of Health 
for Scotland. Mr. S. Donald Cox, Assistant Secretary of the British Dental 
Association, attended the earlier meetings as a member of the Working 
Party. His place on the Working Party, as indicated in paragraph 3, was 
taken by Mr. J. J. Gillard Bishop, and at that point, on the 14th March, 
Mr. Cox was appointed as Secretary jointly with Major L. G. Hitching. 
Unfortunately, because his assistance would have been very valuable, pressure 
of his other duties prevented Mr. Cox from performing any Secretarial 
duties until the final draft of the Report was under consideration. He was, . 
however, then able to give assistance which was much appreciated by the 
Working Party. The Working Party expresses its gratitude in full measure 
to Dr. Senior, Dr. Douglas and Mr. Cox for their assistance and unfailing 
support. 


It is impossible to praise too highly the work done by Major Hitching. Its 
volume was impressive and its quality excellent. The Working Party 
expresses its gratitude to him and its appreciation of his never-failing courtesy 
and helpfulness. The Chairman, who was more closely associated with 
Major Hitching than the other members of the Working Party, adds a 
special word or two of thanks on his own account, particularly for the 
charming yet firm way in which he has been guided and guarded by Major 
Hitching from committing many errors into which he would otherwise have 
fallen as a result of his lack of knowledge of dental matters. 


Thanks are also given to the British Dental Association, the Incorporated 
Dental Society and the Public Dental Service Association for their 
co-operation, without which the investigation could not have been made. 


Last, but by no means least, the Working Party is grateful to the five 
“Clinics ”, and to all the dentists who complied with its request and who sent 
in returns, not only for the returns themselves but also for the excellent way 
in which those returns were prepared. 

WM. PENMAN (Chairman). 
J. J. GILLARD BISHOP. 
ARTHUR H. CONDRY. 

J. LAUER. 

ALEC MACGREGOR. 


§ Rosser COX \ seers 


3rd August, 1949. 
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APPENDIX I 
** FARLEIGH VIEW,” 
WARLINGHAM, 
SURREY. 


March, 1949 
Dear Sir, 


You have no doubt seen recent references in the Press to the appointment by the Minister 
of Health and the Secretary of State for Scotland of a Working Party, the duty of which is :— 


‘““To ascertain the average chairside time taken by general dental practitioners in 
England, Wales and Scotland (1) in the National Health Service and (2) in private 
practice to complete each of the type of dental treatment set out in Part I of the First 
Schedule to the National Health Service (General Dental Services) Fees Regulations, 
1948, excluding any items for which it is impracticable to establish an average time, 
ees orthodontic treatment.” 


The British Dental Association, the Incorporated Dental Society and the Public Dental 
Service Association have all signified their willingness to co-operate. They have nominated 
for membership of the Working Party, Messrs. A. MACGREGOR, O.B.E., L.D.S.F.P.S. Glas. ; 
J. J. GILLARD BisHop, L.D.S.U. Bristol; A. H.Conpry; J. LAUER, i By S.R.CS. Eng. and 
these nominations have been accepted by the Minister. 


I have accepted the invitation of the Minister to be Chairman of the Working Party which 
therefore consists of four members nominated by the Dental Organisations, under an 
independent Chairman. 


In connection with the formation of this Working Barty the Minister has given the follewans 
assurance to the Dental Profession :— 


“1. That action will be taken on the Report of the Working Pale: ony after Soaiaton 
with representatives of the Dental Organisations, and 


2. That any interim action which the situation may seem to require, prior to the issue 
and consideration of the Report of the Working Party, will also only be taken after 
consultation with representatives of the Dental Organisations. 


Be In giving this assurance the Minister is confident that the Working Party will make its 
investigation and prepare its Report as speedily as may be consistent with thoroughness 
and accuracy.’ 


I have gone into these matters in some detail because I am anxious to convince you that 
some such fact-finding inquiry is in the interest of all parties—the public, the dental profession 
-and the Ministry—and because I.am anxious to persuade you that a small Committee chosen 
by your own Organisations, under an pate pene Chairman, isa a suitable body" to yeondue 
such a fact-finding inquiry. lee e: 


The Working Party has arrived at the conclusion that the inquiry must take the form of 
investigating a ‘“‘ sample’ of those members of the profession engaged in National Health - 
work and-a sample of 500 has been chosen as being an adequate number for this purpose. 


You are one of the 500 and your co-operation in ee this inquiry a success is earnestly 
solicited. 


The 500 have been selected at random, making use of the Executive Council Lists, in such 
a way that every part of the country is proportionately represented. 


The members of the Working Party realise that compliance with this request will make 
a considerable call upon your time and energy, both of which are more than fully employed 
at the present time, but they hope you will help them in their effort. to do a piece of useful 
work for the whole profession and they venture to point out that any-considerable number 
of refusals would disturb the balance of the sample and might detract Ben ous =m the 
value of the results. 


I have every confidence, therefore, in asking you to be good enough to fe a record of 
your operations, for the week 4th April, 1949 to 9th April, 1949, both inclusive, on the 
enclosed forms. 


I am sorry to have to trouble you with so long a letter; even now there are one or two 
points to which I should like to draw your attention before concluding. 


1. Any information which you may be good enough to supply will be confidential to 
the Working Party in the preparation of its Report. 


2. You will be identified by a number for the purpose of this inquiry, the information 
which you supply will be merged for the purpose of statistical inquiry with similar 
information obtained from other dentists and there will be no disclosure of 
identifiable individual results. 
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3. The Working Party fully realise that it is conducting an inquiry, at a time when 
circumstances are abnormal but it invites you and other dentists concerned to dis- 
regard any abnormality which exists and to give the “‘ facts’ on the enclosed sheets 
as those “‘ facts ’’ arise. 

4. Nevertheless you may desire to give the Working Party the benefit of any comments 
you wish to make, which comments need not be limited to abnormality, and the 
Working Party hope that you will do so. For example the Working Party would be 
interested to know whether by means of chairside assistance, the use of additional 
surgeries or otherwise, you have been able to ease your personal burden. 


I sincerely hope that the situation will not arise but should you be unable, owing to 
exceptional circumstances, to assist in this very important inquiry I shall be obliged if you 
will notify me, by return, on the slip attached to this letter, 

I am, 
Yours faithfully, 
(sgd.) WM. PENMAN. 








To: THE CHAIRMAN, 
WORKING PARTY. No. 


I regret that I am unable to take part in the timing inquiry owing to 


ee ee ee  ) 
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THE BRITISH DENTAL ASSOCIATION 
THE INCORPORATED DENTAL SOCIETY 


THE PUBLIC DENTAL SERVICE ASSOCIATION 
LONDON, 


Dear Sir, March, 1949 


When the present scale of fees was adopted the Ministry of Health specifically reserved the 
right to have the timing of dental operations reviewed. The Ministry is anxious that this 
enquiry should be carried out in a fair and unbiased manner and has invited an eminent 
actuary, Mr. WILLIAM PENMAN, M.B.E., F.I.A., a past President of the Institute of Actuaries, 
to undertake responsibility for this as Chairman with the assistance of professional men 
nominated by the dental organisations. 


The enquiry is entirety factual, designed solely to ascertain the chairside times actually 
being taken at the present time. It is fully appreciated that there are many other factors 
that must be taken into account in any revision of remuneration. These are beyond the 
terms of reference of Mr. Penman’s committee and it will be the duty of a subsequent 
negotiating committee to take them into account. 

You will understand quite clearly that this enquiry is undertaken by Mr. Penman entirely 
at the request of the Ministry and that the Dental Organisations, acting only from a sense 
of public duty and professional responsibility, are asking their members to assist in the 
matter. 

The matter is one of great importance to the whole profession. You are, therefore, 
earnestly requested to co-operate by completing the enclosed questionnaire accurately and 
truly, since without this information it will be impossible to arrive at the facts upon which 
the future remuneration of the dental profession can be based. 


Yours faithfully, 
(sgd.) H. PARKER BUCHANAN, 
Dental Secretary 
on behalf of 
The British Dental Association. 
(sgd.) ARTHUR H. Conpry, 
General Secretary 
on behalf of 
The Incorporated Dental Society. 
(sed.). L. C. ‘ATTKINS, 
Fxecutive Dental Officer 


on behalf of 
The Public Dental Service Association. 
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** FARLEIGH VIEW,” 
WARLINGHAM, 
SURREY. 
March, 1949 
Dear Sir, 


An inquiry is being made to ascertain the average chairside time taken to complete various 
types of dental treatment. 


The main inquiry is directed to dentists engaged in the operation of the National Health 
Service but it is desired also to collect information from dentists whose practices are restricted 
to the treatment of private patients and I am writing to express the hope that you will 
co-operate by supplying a record of your own operations for the week 4th April, 1949, to 
9th April, 1949, both inclusive. 

_I do not think I can do better than to send you copies of the letters which have been sent 
to National Health Service practitioners, by myself as Chairman of the Working Party and 
by the three dental organisations, together with the enclosures referred to therein. 

What is desired is that you fill up the time sheets and make comments on exactly the same 
lines as the National Health Service practitioners. 


I hope you will give us your valuable assistance in our efforts to establish a satisfactory 
factual basis so far as these time factors are concerned. 


Iam, 
Yours faithfully, 
(sgd.) WM. PENMAN. 
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APPENDIX II 
Operation 
CLINICAL EXAMINATION AND REPORT: 
No other treatment at time 
Simultaneously with other treatment 
NORMAL SCALING AND GUM TREATMENT 
FILLINGS: 
Amalgam involving one surface 
Amalgam involving more than one surface 
Amalgam involving unspecified number of surfaces 
Silicates en 
CONSERVATION OF Bamuous TEETH 
Root TREATMENT: 
Single root, non-septic 
Multi root, non-septic 
Single root, septic 
Multi root, septic 


EXTRACTIONS—Wwith Local per ea fnpttote: 
1 or 2 teeth 


3, 4 or 5 teeth 

6, 7 or 8 teeth ... 

9, 10 or 11 teeth 

12, 13 or 14 teeth 

15, 16 or 17 teeth 

18, 19 or 20 teeth 

Over 20 teeth 

Number not specified ... 


EXTRACTIONS—with General vo re rene Soe 


1 or 2 teeth 

3,4 or 5 teeth ... 

6, 7 or 8 teeth ... 

9, 10 or 11 teeth 

12, 13 or 14 teeth 

15, 16 or 17 teeth 

18, 19 or 20 teeth 

Over 20 teeth 

Number not specified ... 
DENTURES: 

Full Upper 

Full Lower ea 

Full upper and lower 

Partial upper 

Partial lower a 

Partial upper and Teves 

Full upper, partial lower 

Partial upper, full lower 

Lingual bar 


(The Fees Reguliens, 1948, clacat denies eter diary full upper a 


lower according to the number of teeth.) 
RELINING OF DENTURES 
REPAIRS: 
Cracks or fractures of a denture 


60 


: 
8 


RWW Ww WwW a 
m BW Ne = Ny = 


Um a A wa 
BhWN 


NNDNNNDNNDNADA AN 
OemANINDUN PWN 


we SS] Sy SF Sy SS A 
Ome nd AUAPRWNKE 


CO 00 CO CO CO 
Ak wWN 


10-1 


i (=o 





Operation 
REPAIRS—contd. 


Replacing or renewing of a loosened or broken tooth, or loosened band or 
wire on a denture without impression 


Replacing or renewing of a loosened or ets, ‘toot or ieected ipandit or 
wire on a denture with impression ARs a , * 


Addition of teeth or bands or wires to a Rie ce 
Orthodontic appliances, obturators, splints, radium spplivavon’ 
AAPICECTOMY 
‘GINGIVECTOMY 
PROLONGED GUM semen 
AALVEOLECTOMY: 
Upper or lower jaw 
Upper and lower jaw 


RADIOLOGICAL EXAMINATIONS: 
Intra-oral films — 1 film 


Sak est ae et ES 

Soames 3”, 

eer ee 3 

thie eeiuie sso | a 

Pe a FPO - 5, 

eee es 

3 eee Os 5, 

Ue oe 5, 

” Calne RO Pa as | Sa 

Sivepiacsry <i Be 

Se a ae. OE THOFE 

ss 9s~S3)~SsC Unspecified number 
Extra-oral films — 1 film 

Sriceh> auseystec, hen 4 LES 

a et ee 

prtnims “> Hye SH 14ithgs 


Pl MR abe lind iste 
(The Fees Regulations, 1948, are on a 2 Basis of a fae for first film ‘agar SO 

much for each additional film. ) 
‘OBTURATORS ae 
‘ORTHODONTIC TREATMENT ; 
SPECIAL APPLIANCES, RADIUM heerone. ne 
REMOVAL OF CYSTS, BURIED Roots, IMPACTED TEETH 
BACKING AND TAGGING—(The Fees Regulations, 1948, give three ai Anion. 


TREATMENT OF SENSITIVE CEMENTUM: . 
Taking of material for pathological and bacteriological examination, etc. 


-ARREST OF BLEEDING 
DomIciLiARY VISITS fe a ; : 
ANY OTHER TREATMENT NOT INCLUDED IN THIS esoue 
Unintelligible/Indecipherable ... 
METAL DENTURES: 
Gold 
White Gold 
Stainless Steel We ees ne teh ae ee He a 
REPAIRS OF METAL DENTURES 
‘GOLD FILLING 
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Operation 
. INLAYs:* 


Gold—involving one surface ... 
involving two surfaces 
involving three surfaces 

Porcelain—involving one surface 

involving two surfaces 
involving three surfaces .. 

Acrylic—involving one surface 

involving two surfaces 
involving three surfaces 

Unspecified material—one surface 

two surfaces ... 
three surfaces 

Insufficient information for classification 

CROWNING:* 

Gold—Shell Crown 
Post Crown 
Jacket Crown ... 

Porcelain—Shell Crown 

Post Crown 
Jacket Crown 

Acrylic—Shell Crown ... 

Post Crown ... 
Jacket Crown 
Unspecified a ce : 


*The Fees Regulations, 1948, do not distinguish between the various materials. 


Footnote: 


Code 


agg TTA 


aap 
28-3 
28-4 
28°5 
28-6 
28-9 2 
28°38 _ 
28°9 © 
28-10 
28-11 
2512 
28-13 


29-1 
29-2 
29-3 
29-4 
29S 
29-6 
20a 
29°8 
29°9 
29-10 


In the Fees Regulations, 1948, Part I, First Schedule, Extractions are not sub-divided into 
‘‘ with local anaesthetic ’’ and ‘‘ with general anaesthetic ’’ and item No. 7 deals with the 
fees for administration of general anaesthetics with which subject the Working Party is not 


concerned. 


The Working Party has divided its data into ‘“‘ with local anaesthetic ’’ and “‘ with general 


anaesthetic ’’ and has allocated No. 6 to the former and No. 7 to the latter. 


As a result the code numbers for the other operations remain in harmony with the numbers 


in Part I of the First Schedule. 


For an explanation of the use of italics in Appendix II, see para. 18. 
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q APPENDIX II 
. TABLE A 
NATIONAL HEALTH SERVICE—WHOLE COUNTRY 
(Sample—261 Dentists) 
eR ER ER ae Sa Heel rr TENET Tee 7h It 
| 









































For a 54 day week (say) 13 completed operations per day, and 19 sittings (including the 
completed operations) per day. 


Main Code Noe “4 Propor-| Total Average time in minutes 
8 tion of | number 
total of 
Total of | Sittings | minutes| Per Per | Corrected 
Brief Com- | com- | to com- | ofchair-| opera- | sitting | time per 
Description pleted | pleted | pleted side tion | (6)~(4) | operation, 
| and in- | (4)+(3)| time | (6)~(3) see 
> icomplete para. 31 
(2) (3) (4) (5) (6) (7) (8) (9) 
ParT I 
Examination ... 33357 3,592 1-07 | 42,838 13 12 16 
Scaling 2 1,220 1,407 1-15 | 29,924 25 21 29 
Fillings ee 5,278 6,557.1. 1°24 | 145,657 28 Bp) 32 
Conservations— 
deciduous 
teeth 208 259 1-25 3,324 16 13 21 
Root treatments 34 241 7-09 4,865 | -143 20 170 
Extractions— 
Local anaes. 2,857 2,867 1-00 | 47,197 17 16 20 
General anaes. 1,152 1,158 1-01 | 20,240 18 eau 21 
Dentures— 
Non-metallic 1,854 7,07) 4-19 | 120,088 65 15 81 
Relining ... 12 42 3°50 613 51 15 64 
Repairs... 186 348 1-87 3,047 16 9 23 
Apicectomy ... 2 3 1-50 104 52 35 58 
Gingivectomy 2 15 7-50 aT | e178 24 207 
| Gum treatment 4 49 12-25 744 186 15 232 
Alveolectomy —_ 1 {2 10 ? 10 % 
Radiographs ... 203 225 on 2,155 1] 10 11 
Obturators.... — 1 ? 20 ? 20 Z 
Orthodontics 8 148 18-50 ZAD2\ | 265 14 335 
Special appli- 
ances Bie — Zz te 9 ? 5 4 
Impacted teeth, 
Ctek xt es 32 41 1-28 1,316 4] 32 46 
Backing and tag- 
ging ... Rie — — — — — — — 
Sensitive cemen- 
tUmir xx BS 43 Di! 1-33 506 12 9 17 
Haemorrhage ... 24 38 1-58 T71 32 20 38 
Domiciliary.visits 18 30 1°67 1,143 64 38 64 
Treatments not 
otherwise coded 602 1,566 2°60 | 20,723 34 13 44> 
ParT II 
Metal dentures | 15 2:14 261 BY) i 45 
Metal dentures, 
repairs of ... — 1 2 9 2 9 2 
Gold fillings ... — 1 Game 39 7 39 2 
Inlays ... ae 46 127 2:76 4,168 91 33 101 
Crowning a 41 94 2:29 3,046 74 32 83 
Total jes uy 7, 190s14,26:660 1:55 | 455,296 26:5 17 32:3 
Average numbers 
, (261 dentists) 66 102 1,744 
é From Table B, | 
private patients 3 5 | 85 | 
' Total oe 69 107 1,829 | 
t 
4 
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TABLE B 


PRIVATE PATIENTS OF NATIONAL HEALTH SERVICE DENTISTS—WHOLE COUNTRY 


/ 


(Sample—261 Dentists) 





BWhN 








Number of 





Average time in minutes 


Per 
opera- 
tion 


(6)= (3) 


Per Corrected 
sitting | time per 
(6) ~— (4) | operation, 

see 
para. 31 

(8) (9) 

13 20 

23 35 

24 39 

19 28 

oT 289 

16 20 

15 19 

16 70 

10 20 

9 25 

45 49 

28 9 

13 “44 

14 150 

33 74 

12 46 

9 43 

45 89 

15 42 

15 38 

33 $4 

26 160 

17°4 33-9 


—— | | | 


Main Code SA Propor-| Total 
Sittings tion of | number 
‘ total of 
Total of | Sittings | minutes 
Brief Com- com- to com- of chair- 
Description pleted | pleted | Pleted | side 
and in- | (4)+(3)| time 
. complete 
(2) (3) (4) (5) (6) 
PART I 
Examination ... 69 87 1-26 1,114 
Scaling 37 48 1-30 1,124 
Fillings 110 153 1-39 3,729 
Conservations— 
deciduous 
teeth 10 Pe 1-20 234 
Root treatments z 23 11-50 492 
Extractions— 
Local anaes.... 254 255 1:00 4,184 
General anaes. 82 82 -00 1,224 
Dentures— 

Non-metallic 69 247 3-58 3,891 
Relining 4 6 1-50 58 
Repairs 34 65 1-91 612 

Apicectomy 1 1 1-00 45 
Gingivectomy ... — — — = 
Gum _ treatment — Z ” 55 
Alveolectomy ... — — — -— 
Radiographs ... 26 29 1-72 364 
Obturators — — Jo— — 
Orthodontics ... 5 43 8-60 591 
Special appli- 
ances — - a _ 
Impacted teeth, 
CL ee 2 4 2:00 133 
Backing and 
tagging = = = = 
Sensitive 
cementum 1 3 3-00 35 
Haemorrhage ... 1 I 1:00 9 
Domiciliary 
visits 1 2 2:00 89 
Treatment not 
otherwise coded 56 123 2:20 1,903 
ParT II 

Metal dentures 6 | 12| 2-00 182 
Metal dentures, 

repairs of ... — — a — 
Gold fillings ... a — — — 
Inlays ... } 14 Oe 2°29 1,054 
Crowning tae 7 37 5-29 979 

Total 791 1,267 1:60 | 22,101 
Average number 

(261 dentists) 5 5 85 











64 


=~ “9 


TABLE C 
PRIVATE DENTISTS (NOT IN NATIONAL HEALTH SERVICE) 


(Sample—16 dentists)» 
re 



































Main Code Dect of Propor-| Total Average time in minutes 
8 tion of | number 
total of 
Total of | Sittings | minutes} Per Per | Corrected 
Brief Com- | com- | t0com-|ofchair-| opera- | sitting | time per 
No. | - Description pleted | pleted | pleted | side tion | (6)~(4) | operation, 
and in- | (4)+(3)| time | (6)=(3) see 
complete para. 31 
(1) (2) (3) - (4) (5) (6) (7) (8) (9) 
ParT I 
1 | Examination ... 182 210 1-15 1,961 11 9 
2 | Scaling me 105 121 215 2,591 25 21 
3 | Fillings ais 390 479 1-23 9,880 25 21 
4 | Conservations— | : 
deciduous 
teeth 16 2h (eae | 339 21 16 
5 | Root treatments 9 26 2°89 647 qZ 25 
Extractions— 
6 | Local anaes. ... 50 65 1-30 1,189 24 18 
7 | General anaes. 45 58 1-29 916 20 16 
| 8 | Dentures— 
4 Non-metallic 58 234 4-Q3 3,719 64 16 WS 
9 Relining ... woe 2 i os ? 14 is 
10 Repairs... 14 27 1-93 229 16 8 no 
11 | Apicectomy ... 1 1 1-00 61 61 61 cs 
12 | Gingivectomy... 1 i 7-00 | 160 | 160 23 is 
; 13 | Gum treatment 2 8 4-00 137 68 Bia | . 
14 | Alveolectomy | = — — ay re O 
15 | Radiographs ... 63 68 1:08 | - 669 11 10 a) 
16 | Obturators.... — — — — — — S 
17 | Orthodontics ... 9 113 12-56 1.730%. 192 15 = 
18 | Special appli- ° 
ances — 2 ? 45 ? 23 
19 | Impacted teeth, 
iC eai.., a & 4 7 1-75 262 65 37 
20 | Backing and 
tagging aa = ——— = — = 
21 | Sensitive 
cementum 7 10 1-43 88 13 9 
22 | Haemorrhage ... -- os — — — — 
23 | Domiciliary 
visits 2 5 2:50 235 UE - 127 47 
24 | Treatments not 
otherwise coded 34 150 4-41 1,911 56 13 
ParT II 
25 | Metal dentures 5 18 3-60 378 76 21 
26 | Metal dentures, 
repairs of... 1 2 2-00 £0.) =10 5 
27 | Gold fillings ... — — — — _— — 
28 | Inlays ... 43 21 48 2:29 1,444 69 30 
j 29 | Crowning a2 6 10 1°67 398 66 40 
| _ Total sa 1,025 1,692 1*65--29,026 28°3 Ty | 
: Average numbers 
i (16 dentists) ... 64 106 1,814 | 

















NATIONAL HEALTH SERVICE—ENGLAND 
(Sample—215 Dentists) 


TABLE D 





No. 


(1) 


— | —_—__——_-. 


hWN = 


-- Main Code 





Brief 
Description 


(2) 


ParT I 
Examination ... 
Scaling 
Fillings 
Conservations— 

deciduous 
teeth 
Root treatments 
Extractions— 
Local anaes.... 
General anaes. 
Dentures— 
Non-metallic 

Relining 

Repairs 
Apicectomy 
Gingivectomy ... 
Gum _ treatment 
Alveolectomy ... 
Radiographs ... 
Obturators 
Orthodontics ... 
Special 

appliances 
Impacted teeth, 
etCe x. ak 
Backing and 
tagging 
Sensitive cemen- 
tum... wee 
Haemorrhage ... 
Domiciliary 
visits 
Treatments not 
otherwise coded 


Part II 
Metal . dentures 
Metal dentures, 

repairs of ... 
Gold fillings ... 
Inlays ... 
Crowning 


Average numbers 
(215 dentists) 














Number of 
wags Propor- 
Sittings oniOr 
total 
Total of | Sittings 
com- to com- 
Com- | pleted | pleted 
pleted | and in- | (4)+(@) 
complete 
(3) (4) (5) 
Q,7 52 2,957 1:07 
1,009 1,170 1:16 
4,393 5,442 1-24 
189 231 1-22 
25 156 6-24 
2219 2229 1-00 
944 949 1-01 
1,503 6,236 4-15 
12 31 2°58 
152 290 1-91 
Z 3 1:50 
Zap 13 6-50 
2 32 | 16:00 
— 1 ? 
165 184 1-12 
8 123 [5-38 
— D2 ? 
24 31 1:29 
35 44 1:26 
19 32 1-68 
17 25 1-47 
507 i327 262 


—— 


85) 
25 


65 


. | 14,045 





66 


Total 


number- 


of 
minutes 
of chair- 

side 

time 


(6) 
35,814 


24,565 
119,081 


Average time in minutes 


(6)=(@) 
(7) 


— | | | | 


Corrected 
Per time per 
sitting | operation, : 

(6) (4) see 

para. 31 
(8) (9) 
12 16 
Pas 29 
22 32 
13 20 
20 146 
16 20 
18 Ze 
16 80 
15 48 
9 24 
35 58 
26 194 
14 285 
10 ? 
10 11 
14 279 
5 Y 
31 45 
2) 16 
20 41 
40 59 
13 44 
49 
? 
ve 
83 
83 

32-0 
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NATIONAL HEALTH SERVICE—SCOTLAND 
(Sample—35 Dentists) 


TABLE E 





No. - 


(1) 


RWNe 





Main Code 


Brief 
Description 


(2) 


PART I 
Examination ... 
Scaling 
Fillings 
Conservations— 

deciduous 
teeth 
Root treatments 
Extractions— 
Local anaes.... 
General anaes. 
Dentures— 
Non-metallic 
Relining 
Repairs 
Apicectomy 
Gingivectomy... 
Gum treatment 
Alveolectomy ... 
Radiographs .. 
Obturators 
Orthodontics ... 
Special 
appliances 
Impacted teeth, 
Ete, ue 
Backing and 
tagging 
Sensitive cemen- 
fiat, >... ae 
Haemorrhage ... 
Domiciliary 
Visits 
Treatment not 
otherwise coded 


Parr If 
Metal dentures 
Metal dentures, 
repairs,or  .i. 
Gold fillings ... 
Inlays ... 
Crowning 


Total 





Average numbers 
(35 dentists) ... 


Number of 








Sittings 
Total of 
com- 
Com- | pleted 
pleted | and in- 
complete 

(3) (4) 
405 429 
165 187 
738 936 
14 20 
7 74 
409 409 
164 165 
267 1,140 
— 10 
24 41 
— 2 
2 8 
33 36 
— 1 
— 18 
4 6 
a 10 
5 6 
1 3 
67 178 
1 2 
9 41 
16 32 
|. 2,338) | 23,754 
67 107 














Propor- 
tion of 
total 
sittings 
to com- 
pleted 


(4)= (3) 


Total 
number 
of 
minutes 
of chair- 
side 
time 


Average time in minutes 


Per 
opera- 
tion 
(6)=(3) 





67 














1,885 








159 
70 


‘ é 


65,958 


28:2 











Per Corrected 

sitting | time per 

(6) (4) | operation, 
see 

para. 31 
(8) (9) 
11 14 
a2 29 
24 35 
12 22 
20 255 
17 2 
16 20 
15 80 
10 v4 
9 22 
9 2 
13 69 
9 10 
20 ? 
13 ? 
34 56 
8 17 
20 28 
2 80 
15 49 
8 23 
35 176 
3D 78 

“17-6 |. 34-2 











NATIONAL HEALTH SERVICE—WALES 
(Sample—11 Dentists) 


TABLE F 








: Number of 
Main Code Sittings 
Total of 
Brief Com- com- 
Description pleted | pleted 
and in- 
» complete 
(2) (3) (4) 
Part I 
Examination ... 200 206 
Scaling 46 50 
Fillings 147 179. 
Conservations— 
deciduous teeth 5 8 
Root treatments 2 11 
Extractions— 
Local anaes. 229 229 
General anaes. 44 44 
Dentures— 
Non-metallic 84 399 
Relining — 1 
Repairs 10 17 
Apicectomy — -— 
Gingivectomy — — 
Gum treatment — ") 
Alveolectomy ... a — 
Radiographs ... 5 5 
Obturators — — 
Orthodontics — 7 
Special appli- 
ances eh ao — 
Impacted teeth, 

Ceviscs, ay 4 4 
Backing and tag- | 

ging ... Bs — —_ 
Sensitive Cemen- 

tum ... shy 1 3 
Haemorrhage... | — — 
Domiciliary visits) — 2 
Treatment not 

otherwise coded 28 61 

ParT II 

Metal dentures — — 
Metal dentures, 

repairs of... — = 
Gold fillings _ a 
Inlays ... aie 2 3 
Crowning — 2 

Total 807 1,240 

Average numbers 

(11 dentists) ... 73 113 




















Propor- Total 
tion of | number 
total of 
sittings | minutes 
to com- | of chair- 
pleted side 
(4)—(3) | time 
(5) (6) 
1-03 2,364 
1-09 1,273 
1-22 4,418 
1-60 90 
5:50 282 
1:00 3,936 
1:00 840 
4-75 | 6,197 
? 45 
1-70 137 
9 “186 
£08 |. 58 
9 119 
1-00 150 
3:00 31 
2 65 
2°18 980 
1-50 |... 137 
is 75 
1-54 | 21,383 
1,944 
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Average time in minutes 


Per 
opera- 
tion 


(6)= (3) 
Ge 


Per 
sitting 


Corrected 
time per 


(6)~(4) | operation, 


(8) 


see 
para. 31 
(9) 





































Main Code 


Brief 


No. Description 


(1) (2) 


Scaling 
Fillings 
Conservations— 
deciduous 
teeth 
Root treatments 
Extractions— 
Local anaes.... 
General anaes. 
Dentures— 
Non-metallic 
Relining 
Repairs 
Apicectomy 
Gingivectomy... 
Gum _ treatment 
Alveolectomy ... 
Radiographs ... 
Obturators 
Orthodontics ... 
Special appli- 
ances 
Impacted teeth, 
CG. nk ay 
Backing and 
tagging 
Sensitive cemen- 


bhwWN — 





Tum. 22: ale 
Haemorrhage 
Domiciliary 
visits 
Treatment not 
otherwise coded 


—= & an ee = 
No 
aN 


ParRT II 
Metal dentures 
Metal dentures, 

repairs of 
Gold fillings ... 
Inlays ... 
Crowning 










Total 






Average numbers 
(195 dentists) 





Part I 
Examination ... 


NATIONAL HEALTH SERVICE—PRINCIPALS 
(195 Dentists) 
National Health Service Patients only 


Number of 
Sittings 


Com- 
pleted 


(3) 


2,570 
823 
3,710 


33 
28 


wif 12,383 


64 


Propor- 
tion of 
total 


Total of | Sittings 


com- 
pleted 
and in- 
complete 
(4) 





to com- 
pleted 
(4)=(3) 


(5) 








minutes 

of chair- 
side 
time 


(6) 


33,142 
20,856 
104,615 


2,544 
3,954 


333,947 


1,713 


TABLE G 





Average time in minutes 





Per 
opera- 
tion 


(6)=(3) 


(7) 


36 
90 
16 


27:0 


Per 
sitting 


Corrected 
time per 


(6) (4) | operation, 


(8) 


34 
31 


—— | —— — | | ff 


ann en ree LR a a a ee eS eS ee eee 


17-3 


see 
para. 3 
(9). 


44 


100 
85 


32-8 








No. 


~~, 
poy 
4 


TABLE H 


NATIONAL HEALTH SERVICE—PARTNERS 


(50 Dentists) 


National Health Service Patients only 


Number of 










CONN NH RWNH 


19. 


Femme fomeh fom fm fem foe foe ped 
WIAARRWNH OO 









Main Code Sittings 
Brief Com- com- 
Description pleted | pleted 
and in- 
complete 
(2) (3) (4) 
PART I 
Examination .. 624 666 
Scaling 321 364 
Fillings 1,290 1,543 
Conservations— 
deciduous teeth 42 56 
Root treatments 6 43 
Extractions— 
Local anaes. ST 518 
General anaes. 312 313 
Dentures— 

Non-metallic 380 1,566 
Relining ... — 2 
Repairs ... 58 89 

Apicectomy 1 1 
Gingivectomy — . 1 
Gum treatment 2 25 
Alveolectomy ... — — 
Radiographs ... 75 78 
Obturators — = 
| Orthodontics 2 46 
Special  appli- 
ances ~~ ee, — 1 
Impacted teeth, 
etc; 25. ae 4 4 
Backing and tag- 
ging ... ia — a 
Sensitive cemen- 
tut «2: a 15 17 
Haemorrhage... 2 4 
Domiciliary visits 2 3 
Treatment not 
otherwise coded 119 320 
‘PART IT 
Metal dentures 2 4 
Metal dentures, 
repairs of ... — —— 
Gold fillings ... — 1 
Inlays ... Wy 35 
| Crowning 11 21 
Total 3,797 5,724 
Average numbers 
(50 dentists) ... 76 114 








70 








Total Average time in minutes 
number 
_of 
minutes} Per Per | Corrected 
ofchair-| opera- | sitting | time per 
side tion | (6)+(4) | operation, 
time (6)—(3) see 
para. 31 
(6) (7) (8) (9) 
7,686 12 12 15 
7,370 23 20 27 
33,609 26 22 31 
662 16 12 21 
739 | 123 1 150 
8,059 16 16 19 
4,972 16 16 20 
23,023 61 15 76 
33 ? 17 i 
749 13 8 19 
33 33 33 3F 
8 ? 8 ? 
296 | 148 12 195 
770| 10 10 10 
646 | 323 14 409 
6 ? 6 7 
211 53 30 59 
104 7 6 11 
44 22 11 30 
80 40 27 46 
3,825 32 2 42 
83 41 21 49 
aor" 29 397 idee 9 
1,045 87 30 98 
774 70 maou 78 - 
94,866 25:0 16:6 | - 30°6 
1,897 





BWNr 


25) 
26 


Pag 
28 
Pe, 


ed 


NATIONAL HEALTH SERVICE—ASSISTANTS 
(16 Dentists) 
National Health Service Patients only 



































. Number of 
Main Code sie Propor-| Total 
Sittings tion of | number 
total of 
Total of | sittings | minutes 
Brief Com- com- | to com-|ofchair- 
Description pleted | pleted | pleted | side 
and in- | (4)+(3) | time 
complete 
(2) (3) (4) (5) (6) 
PART I 
Examination ... 163 185 1-14 2,010 
Scaling 76 84 1-11 1,698 
Fillings 278 356 1-28 7,433 
Conservations— 
deciduous 
teeth 6 ff 1 Fn 9 118 
Root treatments 1 9 9-00 eZ 
Extractions— 
Local anaes.... 183 184 ‘01 2,680 
General anaes. 74 74 1-00 1,088 
Dentures— 

Non-metallic 146 588 4-03 9,034 
Relining 3 13 4-33 207 
Repairs 2 9 4-50 44 

Apicectomy — — -— — 
Gingivectomy... —- 3 ? 89 
Gum treatment — 1 ? 5 
Alveolectomy ... -— a — —— 
Radiographs ... 6 i hes Sp) 
Obturators — — — — 
Orthodontics ... 1 9 9-00 140 
Special 
appliances — — — — 
Impacted teeth, 
Cin =: ais 3 3 1-00 131 
Backing and 
tagging — — — — 
Sensitive cemen- 
taime=.. ek 2 3 1-50 22 
Haemorrhage ... 3 3 1-00 36 
Domiciliary 
visits — —- — — 
Treatment not 
otherwise coded 60 104 73 5225 
ParT Ii 

Metal dentures — — — _ 
Metal dentures, 

repairs of .. — 1 ? 9 
Gola fillings ... — — — — 
Inlays ... 1 5 5-00 142 
Crowning 2 4 2:00 145 
Tota! 1,010 1,652 1:64 | 26,483 
Average numbers 

(16 dentists) ... 63 103 1,655 


66224 








yi 














TABLE I ~ 


Average time in minutes 


Per 
opera- 
tion 


(7) (8) 





Per 
sitting 


Corrected 
time per 


(6) (4) | operation, 








TABLE J . 


PERCENTAGE DISTRIBUTION OF DATA 
a en EEE EE TE IIIT 





Main Code Completed Operations Number of Sittings 
N.H.S. N.HLS. N.H.S. N.HLS. 
only (Private) Private only (Private) Private 
No. Brief —_—_—_—|—— — —— 








Description Whole Whole Whole Whole Whole Whole | 
Country | Country | Country | Country | Country | Country | 





— =. —_- | —_._—_ 





—. 





























17,190 791 1,025 26,660 1,267 1,692 
(1) (2) (3) (4) (S) (6) (7) (8) 
1 | Examination... 19-5 8°7 17:8 13°5 6:9 12-4 
2 | Scaling ee 71 4-7 10:2 5:3 3°8 ee 
3 | Fillings ae 30:7 13-9 38-1 24:6 12-1 28-3 
4 | Conservations— 
deciduous 
teeth ae 1-2 1:3 1:6 1-0 9 1-3 
5 | Root treatment D2 3 9 -9 1-8 1-5 
Extractions— 
6 | Local anaes. 16°6 32:0 4-9 10°8 20:1 3°8 
if General anaes. 6:7 10°3 4-4 4-3 6°5 3°4 
8 | Dentures— 
Non-metallic 10:8 8:7 5°7 29-2 19-5 13°8 
9 Relining ... | ¥S) — -2 5 1 
10 Repairs ... 1-1 4-3 1:3 1-3 su 1:6 
15 | Radiographs... iie2 5a5 6:1 8 2°32 4-0 
20 | Backing and 
tagging ... — — — — oo -— 
21 |Sensitive . 
cementum 3 a | 7 “2 Z 6 
22 | Haemorrhage 1 o2 — 1 “1 — 
23 | Domiciliary . 
visits : a | -] “2 | -2 3 





24 | Treatment not 
otherwise 











rs ees ae 71 3-3 5-9 9-7 8-9 
ba oe 00.9 O55 | O52 98-2 30-7. | 87-2 
Other Codes... ‘8 4-5 4-8 1:8 10:3 12-8 





—- 





—— 5 —— | —. 





| i ig a i i |p i es i | nt | nn ens: 


100-0 100-0 100-0 100-0 100-0 100-0 


a ee ad 


a2 


TABLE K 
PERCENTAGE DISTRIBUTION OF DATA 


(National Health Service Only) 
EE EE ae ee aa ae ee ee 



























































Main Code Number of Operations Number of Sittings 
Whole Whole 
ae England | Scotland| Wales | Country | England | Scotland| Wales Country 
No. Description 
14,045 | 2,338 807 17,190 | 21,666 | 3,754 1,240 | 26,660 
(1) (2) (3) (4) (S) (6) (7) (8) (9) (10) 
1 | Examination eid 19-6 17-3 24:8 19-5 13-6 11-4 16:6 3:5 
2) caning. .... ae (ugh A eae | Rie | 5-4 5:0 4:0 333 
S| Fillings. | «. ae gr 3 31-5 18-2 30° 71= 25-1 24-9 14-4 24-6 
4 | Conservations— 
deciduous teeth ... 1:3 6 6 i 2 i} “5 6 1-0 
5 | Root treatments ... 2 “3 -2 “2 Oy: 2:0 oe) “9 
Extractions— 
6; Local anaes. ae 15-8 tS 28:4 16:6 10-3 10:9 18°5 10:8 
7 | Extractions— 
General anaes. ... G7 1:0 5°5 6:7 4-4 4-4 Che) a3 
8 | Dentures— | 
non-metallic  ... 10-7 11-4 10-4 £08.17 -28°8 30:3 32-2 29-2 
9 | Dentures— 
relining ... oe a — —- -j 2 13 “4 “2 
10 | Dentures—repairs 1] 1-0 be? | a ee 1-1 1-4 1233 
15 | Radiographs Bod m2 1-4 6 t-Z 8 1-0 “4 8 
20 | Backing & tagging — — — — — — — -— 
21 | Sensitive cementum 3 3 1 3 12) 3 3 2 
22 | Haemorrhage 1 “2 — | 2 “2 — oo | 
23 | Domiciliary visits 1 -0 — “1 1 1 -2 1 
24| Treatments not 
otherwise coded... 3°6 2°9 a5 3°5 6:1 4-7 4-9 5:9 
Total ee Sed 99-3 98-5 O92 990-2 |e 98> 3 97-1 98:0 98-2 
Other Codes ae ‘7 1-5 8 8 te 7] 2°9 2:0 1-8 
100-0 | 100-0 | 100-0 | 100-0 | 100-0 | 100:0 








73 


a AZ 
less (e) 


Main Code Number 


PERCENTAGE DISTRIBUTION OF DATA 
National Health Service Patients Only 


cre sr PC RC RS SR ST ET ST TS 








Brief. 
Description 


(2) 





co ~ NWN BONS 








Examination 
Scaling 
Fillings ee 
Conservations— 
deciduous _ teeth 
Root treatment 
Extractions— - 
Loca! anaes. 
Extractions— 
General anaes. ... 
Dentures— 
non-metallic 
Dentures— 
relining-... hte 
Dentures—repairs 
Radiographs sh 
Backing & tagging 
Sensitive cementum 
Haemorrhage a 
Domiciliary visits 
Treatment not 
otherwise coded... 


Total 
Other Codes 

















TABLE L 







































































Completed Operations Sittings 

Principal] Partner | Assistant] Total | Principal} Partner | Assistant] Total 
12,383 SET. 1,010 17,190 19,284 5,724 1,652 26,660 
(3) (4) (5) (6) (7) (8) (9) (10) 
20-8 16:4 1A Ee TR Bee) 142 Te 7 1-2 1355 
6°6 SOR) eS G5 5-0 6:4 at a3 
30-0 34-0 | O25 30-7 24-1 27:03) 2S 24-6 
1-3 pout 6 i-2 1-0 1-0 “4 1-0 
2 2 | 2) 1:0 7 6 9 
17-4| 13-6] 18:1] 16-6] 11-2] 9-1] 11-1] 10-8 
6-2 |v 8-2.) F312 6-7 [2-40 |. SSR Oem eaeee aed 
10:7 | 10-0) 14-5| 10-8| 29-1] 27-4] 35-6| 29-2 
| .. 3 5) =f -0 -8 2 
1-0 8) wy ft {e255 PS) 6 13 
1-0 2-0 6 oy ar 1-3 -4 B03 
Di Ad Biel <3 Syl 2s ane o 
9, “] 3 2 ae) ae 2 + | 
of -0 -0 1 “4 -0 -0 a 
3:4 | 3-2) 6-0/0: 3-5i% 5-0! leteSeG. ise ee 
99:2] 99-1] 99-3] 99-2] 98-1] 97-6| 98:5] 98-2 
-8 9 7 gh. 2-4. -b-Shs 
100-0 | 100-0. 100-0 | 100-0 


160-0 


100-0 


74 


100-0 | 100-0 100-0 


RE I LE 


TABLE M (“ CLINnIcs’’) 
APPENDIX IV 


Group I 
(“ Clinic X”” and Marks and Spencer, Limited) 
(39 Dentists) 























Main Code Noa of Propor-| Total | Average time in minutes 
oe tion of | number 
total co os 
Total of | Sittings | minutes} Per Per | Corrected 
com- |tocom-|ofchair-} opera- | sitting | time per 
No. Brief Com- | pleted | Pleted | © side tion | (6)~(4) | operation, 
Description pleted | and in- | (4)+()| time | (6)~(3) see 
complete para. 31 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 
PART | 
1 | Examination ... 492 504 1-02 35057 11 11 14 
2 | Scaling Ma 2aT 274 1-16 5,634 24 21 28 
3 | Fillings bas 1,035 1,279 1-24 | 25,460 25 20 29 
4 | Conservations— 
deciduous 
teeth 48 53 1-10 701 |) 13 19 
5 | Root treatments 6 25 4-17 478 80 19 95 
Extractions— 
6" Local anaes... 370 381 1-03 6,146 17 16 20 
7 | General anaes. 187 190 1-02 3,567 19 19 23 
8 | Dentures— _ 
Non-metallic 324 1,412 4:36 | 21,078 65 tS 81 
9 Relining ... 2 9 4-50 1 61 14 78 
10 Repairs ... 40 63 1-57 S24 13 8 19 
11°} Apicectomy ... a — — — — a —- 
12 | Gingivectomy 1 2 2-00 80 80 40 87 
13 | Gum treatment 2 12 6:00 144 (p2 12 94 
14 | Alveolectomy ... a = — — oa — — 
15'| Radiographs ... | 54 | 58 1:07 604 11 10 11 
16 | Obturators... = tess — — a _ — 
17 | Orthodontics ... ‘| 28 4-00 491 70 t7 85 
18 | Special appli- 
ances = ass — — — — —_ 
19 | Impacted teeth, | . 
ee, 35 ae 6 11 1-83 283 47 26 54 
20 | Backing and 
tagging — — — — — — — 
21 | Sensitive 
cementum 18 22 1-22 206 11 9 16 
22 | Haemorrhage ... 5 8 1-60 121 24 15 30 
23 | Domiciliary . 
visits Z 2 1-00 50 Zo 25 25 
24 | Treatments not 
otherwise coded 21F 262 2 2,902 3 1 18 
Part II ° 
25 | Metal dentures 1 4 4-00 58 58 15 73 
26'| Metal dentures, 
repairs of ... — — — = — ae aie 
27 | Gold fillings — — — —= as ae scm 
28 | Inlays ... fo 12 27 2°25 730 61 27 69 
' 29 | Crowning or 15 33 2:20 952 | 64 29 F2 
Total gs 3,081 4,659 1517) “75,885 24-6 163") 3073 





i ng ge | ey 





Average number 
(39 dentists) ... 719 119 1,946 


ere ee aA ——— 


75 











TABLE N (“ CLInics”’) 
GROUP 2 


(Metropolitan Police, Imperial Chemical Industries Limited, London Transport (Central Road 
Services) Employees’ Friendly Society) 


(13 Dentists) 



































Main Code Besos Propor-| Total | Average time in minutes 
8 tion of | number 
total of 
Total of | Sittings | minutes; Per Per | Corrected 
Brief Com- com- | to com-/ofchair-| opera- | sitting | time per 
No. Description pleted | pleted | pleted | side tion | (6)~(4) | operation, 
: and in- | (4)+(@)| time | (6)=~(3) see 
complete para. 31 
(1) (2) (3) (4) (5) (6) (7) (8) (9) 
Part I 
1 | Examination ... 139 141 1-02 1,658 1 2 15 
2 | Scaling ve 90 113 1:26 2,933 33 26 a7 
3 | Fillings Be 303 386 1-28 9,341 31 24 36 
4 | Conservations— - 
deciduous 
teeth = ae — — — — — 
5 | Root treatments 2 6 3-00 138 69 Zp 80 
Extractions— 
6 | Local anaes.... 104 112 1-08 1,975 19 18 23 
7 | General anaes. 26 26 1-00 260 10 10 14 
8 | Dentures— 
Non-metallic 64 350 5:47 5,847 91 17 112 
9 Relining ... = 1 u 14 ? 14 ? 
10 Repairs. ¢.. 19 31 1-63 299 16 10 ae 
11 | Apicectomy ... — — — -= - — — 
12 | Gingivectomy... — oe i — — — — — 
13 | Gum treatment 1 1i 11-00 135 135 12 176 
14 | Alveolectomy ... — — — — — — — 
15 | Radiographs ... 13 13 1-00 96 7 A 4 
16 | Obturators ... — — — — — J — 
17 | Orthodontics ... — — — — — aes — 
18 | Special 
_ appliancess — — — — — — — 
19 | Impacted teeth, 
ClCa ES, a. 1 1 1-00 30 30 30 34 
20 | Backing and 
tagging | - — — — — — = — 
21 | Sensitive cemen- 
{UM 25 a: 1 4 4-00 26 26 | 41 
22 | Haemorrhage ... 3 5 1-67 87 Zo 17 3D 
23 | Domiciliary 
visits — — — — = = —— 
24 | Treatments not 
otherwise coded 40 86 2°15 897 22 10 30 
Part II 
25 | Metal dentures — — — — — - tes — 
26 | Metal dentures, 
repairs of ... — a4 — — — ais = 
27 | Gold fillings ... os — — — — — — 
28 | Inlays ... ie 2 yi 3-50 362, '. 181 52 194 
29 | Crowning wi 1 3 3-00 108 108 36 119 
Totals ... ae 809 1,296 1-60 | 24,206 29-9 18-7 3529 
Average numbers . 
(13 dentists) ... 62 100 1,862 














76 


TABLE O (“ CLINICS”’’) 
PERCENTAGE DISTRIBUTION OF DATA 
* Group | compared with National Health Service (Table J) 
* Group 2 compared with Private Dentists (not in National Health Service) (Table J) 





Group | Group 2 
f Completed Number of Completed Number of . 
Main Code operations sittings operations sittings 


SS OSS ee 


Group 1| N.H.S. | Group 1} N.H.S. | Group 2| Private | Group 2| Private 













































































Brief 
Description 
(3,081) | (17,190) | (4,659) | (26,660) | (809) | (1,025) | (1,296) | (1,692) 
(2) (3) (4) (S) (6) (7) (8) (9) (10) 

Examination e 16-0 19-5 10-8 1335 17-4 | 17-8 10-8 12-4 
Scaling  .< ae iors Oia 5:9 5+3 tt 10-2 8-7 Tz 
Fillings... ye: 33-6 30:7 27°4 24:6 Sh S 38-1 | 29-8 28°3 
Conservations— | 

deciduous teeth ... 1:6 1-2 | 1-1 1:0 = 1-6 — 1°3 
Root treatments ... -2 22 > 9 3 -9 -5 1-5 
Extractions— | 

local anaes. .../ 12°0| 16:6| 8-2{ 10-8| 12-8 | AO 8G) 358 
Extractions— | 

general anaes. ... 6-0 Gras | Ged 4-3 Bon | 4-4 2-0 3-4 
Dentures— 

non-metallic ... 10:5 40-3 | - 30-3 29-2 7:9 Soy! 27:0 13-8 
Dentures— 

relining ... oat -0 a | 2 “2 — — oy | -1 
Dentures—repairs 19 pot 1-4 1-3 UES) 1-3 ZS 1-6 
Radiographs es: 1°8 (ey i-3 8 1-6 oo} 1-0 4-0 
Backing & tagging — | — — — — — — — 
Sensitive cementum 6 “3 “3 2 or “7 25 6 
Haemorrhage Z 1 Z “1 4 —- 4 — 
Domiciliary visits i i: 0 rl — oY —_ O35} 
Treatment not 

otherwise coded... 7:0 3-5 5:6 5:9 4-9 3°3 6:6 8-9 
Total ee she 98-6 | 99-2 97°5 98-2 99-5 95227) 9853 87-2 
Others ae ne 1°4 -8 2°5 1:8 75 4-8 1-7 12°8 
TOTAL ae ... | 100:0 | 100-0 | 100-0 | 100-0 | 100-0 | 100-0 | 100-0 | 100-0 























* Group 1—“‘ Clinic X ” and Marks and Spencer Limited. 


* Group 2—-Metropolitan Police. 
Imperial Chemical Industries Limited. 
London Transport (Central Road Services) Employees’ Friendly Society. 
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